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there is no assurance 


may also be of assistance in differentiating be- 
nodular goiter.'* The 


the development of thyroid cancer. 
Some statistics are now available on the follow- 


that prophylactic partial thyroidectomy will  pre- 


goiters very 
is not indicated. Furthermore 
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NODULAR GOITER—SC 
Arguments Against the 
Nodular ( 
Several authors have v 
mong such patients 
incipal criticism of 
at the follow-up fp 
of prophylactic t 
the presentation a histories in 
cancer was found years after 
benign nodular goiters. Such cases 
larly un 
d cancer, 17% of pa 
idectomy for beni 
Moderate delay in su 
preciably change the 
Most authorities agree 
classified into two 
with considerable one-third of the cases a 
logical types, grows rapid# 
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prevalence of clinically 
detectable nodular goiter in the United States as 


conservative estimate of the 


a whole would thus be 3 to 4%, or 30,000 to 40,000 


. On the a 
1 case per 
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No good data are 
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= million population. 1959 
highly accurate figure for the incidence of Vv. 1 
oid cancer in the United States has recently 
presented 
ed on a caref 
ent regi 
populatic 
vid canc 
pulation. 
ls with nodular goiter. 
pari of the number of thyroi 
ed per year with the total num 
ers in the community is a s¢ 
though striking, way to present 
It does, however, indicate the 
risk for the individual with nodu 
small indeed. A better way of expressing 
zard is in terms of cumulative risk over a 
of years, or over a lifetime. The cumulative 
is 
g) lulthood, available for calculating the cumulative lifetime 
nt regions incidence of nodular goiter. This, of course, would 
: from nodules be considerably higher than the prevalence in an 
ectable; autopsy studies regularly at one time, given above. It 
idence of nodular goiter than do than the 10% estimate I have 
Since the problem under discus- or about 100,000 per million 
ne, the desired figure is that g a million representative 
ge of clinically palpable nodular United States, 100,000 would 
tion. In order for this figure at some time during their lives 
e of the entire population, it elop thyroid cancer. Since not 
some surveys of apparently well in- develop in preexistent goiter, 
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PULMONARY INFARCTION AFTER DENTAL EXTRACTION Vv. 1 
REPORT OF TWO CASES WITH RECOVERY 
Crawford W. Adams, M.D. 
and 
James M. Hudgins, M.D., Nashville, Tenn. 
Although dental extractions are probably the 
commonest cause of cervical trauma, they are 
rarely associated with cervical phlebothrombosis or Two case-histories involving men aged 
pulmonary infarction. The neck veins usually in- 40 and 38 years illustrate the occurrence of 
volved with infection or trauma to the jaws are pulmonary disease after extraction of teeth. 
the ranine, facial, and internal jugular veins. Two In the first case the pulmonary symptoms 
patients with cervical phlebothrombosis and _asso- commenced seven days after the extraction, 
with a sudden rise of temperature to 40 C 
on the 10th day marking the development of 
a pulmonary infarct. In the second case the 
pulmonary symptoms commenced five days 
after the extraction, and the subsequent 
course was marked by two episodes of severe 
chest pain indicating the development of 
pulmonary infarcts. Although the connection 
of the pulmonary symptoms with the dental 
procedures was not obvious at first, it be- 
came clear later that both patients had cervi- 
cal phlebothrombosis which led to the pul- 
monary complications. It is concluded that in 
all cases of unexplained pulmonary intarc- 
tion the patient's dental history should be 
considered. 
‘From the 
of Medicine. 
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Fig. 3 (case 1).—Left, left cuspid. Right, central incisor. 1, periodontal abscesses; 2, periapical abscesses. 
posteriorly. The extremities were 
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er, and the differential blood count unremarkable. 
patient was admitted to Mid-State Baptist Hospital 

on June 17, 1958, 12 days after the original onsef of chest 
He was given novobiocin sodium, 250 mg. every six 

and bishydroxycoumarin. Roentgenograms of the teeth 


The 
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His ¢ was 99 F (37.2 C). There were marked phate, 250 mg. every six hours, and there was slight im- 
it dea, swelling and tenderness along the provement. One week later he had another episode of sudden 
anterior lateral aspect of the right side of the neck, and sharp pain in the lower left chest region and again an area 
dulness to percussion and moist rales audible over the lower of linear atelectasis at the left lung base was demonstrated 
2 
Fig. 2 (case 1).—A, eight days after admission to hospital, on Oct. 11, 1956, left anterior oblique roentgenogram demon- 
strated (arrows) linear atelectasis in right lower lung field and atelectasis with pneumonitis and pleural effusion at left lung 
base. B, 30 days after admission to hospital, on Nov. 2, 1956, lung fields were essentially clear. 
1959 
Vv. 1 
left | 
without tenderness, heat, or swelling by direct measurement. 
On the following day the pain in the left side of the chest 
became more severe, and a roentgenogram revealed small 
areas of infiltration suggestive of atelectasis in both lower 
lung fields. The patient was treated with tetracycline phos- 


Fig. 4 (case 2).—A, chest 


made on June 19, 1958, demonstrated (arrows) linear atelectasis at both lung 


roentgenogram 
bases. B, on July 5, 1958, 30 days after onset of illness, roentgenogram demonstrated clear lung 


block anesthesia was used in all of these cases. In 
thrombophle- 


metastatic septic emboli to the shoulder, liver, and 
right lung with abscess formation. The patient re- 
covered after nine surgical procedures and 133 days 
of hospitalization. 
In 1947 Decker * pointed out that septic throm- 
focus of infection in the tonsils, ulcerated lesions of 
the oral cavity, dental abscesses, pharyngomaxillary 
abscesses, salivary gland abscesses, cellulitis of floor 
of mouth (Ludwig Ss angina), retropharyngeal ab- 
of the neck, or osteomyelitis of 


that this disease of the lung is not asso- 
ciated with the earlier oral trauma. This suggests 


an important unrecognized cause of pulmonary 
disease 


The tendency of physicians to dismiss episodes 
of chest pain, fever, and cough as a “virus pneu- 
monia” may allow this disease to go 
The ineffectiveness of antibiotics will only serve to 
confirm the erroneous diagnosis. An accurate diag- 
nosis, based on recognition of the antecedent oral 
trauma, or a careful search for signs of cervical 
venous disease may be expected to reveal the cor- 
rect etiology. This is more than an academic exer- 
cise, because proper treatment should include the 
early use of the anticoa 


ing, 
infection or obstruction should be undertaken, in 
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revealed far-advanced periodontal absorption. Bishydroxy- Nathanson‘ in 1953 reported the case of a 62- 
coumarin therapy was continued for 6 days, and on the 10th year-old man who had an infected tooth removed 
hospital day the patient had an uncomplicated full-mouth 
the tects, from the right maxilla three days before the devel- 
discontioned theee days cher surgery. A soentgenegram 30 opment of pain and swelling on the left side of the 
days after the onset of the illness showed no evidence of face. This left facial phlebitis and cellulitis devel- 
infiltration or atelectasis (fig. 4B). The patient was dis- oped as a result of a retrograde phlebitis of the 
charged after 13 hospital days and for six months has been right facial veins, caused by the septic tooth ex- 
without symptoms. traction. It can be seen that retrograde facial vein 
Review of Literature thrombophlebitis extending into the ophthalmic 
Swift.' who in 1940 reviewed 49 cases of neck vein or the cavernous sinus after tooth extraction is 
infections collected between 1930 and 1940, was not uncommon.’ 
impressed by the unusual array of causal factors; Comment 
however, neck infection after extraction of infected The superior venous circulation is rarely con- 
teeth was common. All but one of the patients with sidered a source of pulmonary infarction. Since 
fatal cases of neck infection had teeth extracted there is often a delay of one or two weeks before 
before the onset of the neck infection, and local or the symptoms of embolization appear, it is not 
Min 1942 Iglauer reported the. 
In 1942 Iglauer* reported the case of a young 
woman with occurrence of thrombophlebitis of the 
left internal jugular vein after a sore throat of two 
weeks’ duration who developed bacteremia with 
a Careful inspection of the neck region for swell- 
tho mandible or 
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There is no doubt that the 
lipids are filtered through the 
arterial wall and of the vasa vasorum and that 


hypercholesteremia or hyperlipemia. The other mass 

data is even more damning to the filtration 
hypothesis. There are several examples of hyper- 
cholesteremia and hyperlipemia that have been 
dissociated from arterial lesions of any kind. Alloxan 


factor’ are all known to produce marked sus- 
tained hyperlipemia and hypercholesteremia with 
no ensuing arterial lesions of any kind. the data 


lipid can be recovered from the arterial wall within 
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There is some inferential support for this argument cholesterol level and the level of the other blood 
in the work of Kellner and Chang ' and others who lipids starts to rise within a few days after starting 
found that labeled cholesterol appeared in the sub- the cholesterol feeding, months must go by before 
cutaneous lymph of rabbits after intravenous injec- lesions begin to make their appearance—and there 
tions or feeding. This tells us that the labeled com- is no strict correlation between the height of blood 
pound can pass capillary endothelium, but nowhere cholesterol level and the extent and degree of 
has visible lipid been demonstrated. and it is unwise lesions. While, in general, it can be stated that some 
to assume that endothelium in the turbulent envi- elevation of the blood cholesterol level is prerequi- 
ronment of the aorta and large coronary arteries site for lesions, everyone who has worked with 
behaves the same as that in the quiet recesses of the experimental animals has encountered some animals 
capillary bed. One direct attempt to come to grips that do not get lesions, and the vast majority of 
with the problem has been made by Buck,’ who humans with atherosclerotic lesions have no known 
studied the inner surface of the endothelial cells of 
the aorta in rabbits and found that cholesterol feed- 
ing resulted in the production of large cisternae in 
the endoplasmic reticulum of the endothelial cells. 
This material was question- 
able whether it was ic. diabetes,’ detergents,‘ and Seifter’s lipid mobilizing 
the 
ele- 

Fig. 1.—Section of aorta stained with Sudan IV. Fatty streaks and patches appear black. Size, shape, distribution, and ap- 
pearance of lesions do not suggest filtration as method of local accumulation of lipid. 
vations of blood pressure probably increase the rate that attempt to explain the absence of arterial le- 
of filtration, but the size, shape, form, and chemical sions on the basis of cholesterol-phospholipid ratios 
structure of the effective building stones are not leave much to be desired. 
known. The bulk of evidence favors li tein , 
moieties, but passive movement of Local Formation 
cannot account for the observation that visible lipid The evidence for local formation is derived from 
makes its first appearance in the cytoplasm of mes- several sources and is increasing in quantity and 
enchymal cells in the inner layers of the arterial quality. Siperstein and co-workers,” Werthessen and 
wall. associates,’ McCandless and Zilversmit," and others 

The evidence against filtration is more or less have shown that labeled cholesterol and phospho- 
conclusive. The size, shape, distribution, and gen- ee 
eral appearance of the early lesion cannot be ex- a period of a few hours after adding carbon-14 
plained on the basis of filtration (fig. 1). On the acetate or phosphorus-32 phosphate to the perfusion 
experimental side two masses of data are, to say the fluid in in vitro experiments or to the diet in in vivo 
least, difficult to reconcile with concepts of filtration. experiments. Thus, there can be no question but 
The first of these has to do with the time interval that the mesenchymal cells in the arterial wall are 
between cholesterol feeding and the first appear- capable of taking these simple building stones and 
ance of lesions. Despite the fact that the blood fabricating lipids from them. Morphologic and 
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plaq 
bosis) that precipitates the clinical coronary artery 
disease. We do not wish to belabor this point too 
much, for there is the possibility 9 
addi 


artery disease. Thus, it is conceivable that persist- 
ence in the use of these factors which discourage 
accumulation in the arterial wall could favor- 
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work is performed by the mesenchymal cells in the 
(rare). At least two systemic factors are inner layers of the arterial wall, that the arterial wall 
recognized: accretion of additional lipid (related to 
stage 1) on the surface or about the margins of one organ for hormones or hormonal im ; 
or more fibrous plaques and variations in the co- Enzymes in the mesenchymal cells in the inner 
agulability of the blood. Whether clinical disease, layers of the arterial wall must come into play be- 
the fourth stage of atherosclerosis, becomes mani- fore visible fat makes its appearance. It is probable 
fest will depend on the size of the vessel involved, that similar enzymes effect the transport of lipid 
the rate and degree of occlusion of its lumen, and moieties across the endothelial barriers, but it is 
the potential for collateral circulation about the strange that visible lipid has not been observed in 
point or points of constriction. 
Thus, in order to understand the natural history 
of this _— disease, it is essential to recognize 
that different factors may be responsible for the 
different stages of atherosclerosis. Much confusion 
has arisen from translation of data among various 
species of animals and failure to keep proper per- 
spective on the various stages of atherosclerosis. 
For example, reference is frequen 
fatty streaks in the aorta and 
cholesterol-fed rabbits or chickens 
ence that these data might be pert 
coronary artery disease in man. N« 
type of reasoning ignore interspeci 
refers the first stage of atherogenes 
to the fourth stage of atherosc 
species. Even if the enzyme sys 
$9 mechanisms for lipid transport in 
170 were the same—and there is amp | 0-19 yeors 20-39 yeors 40-59 yoors | over 40 yoors 
lipid transport has little or no eff wanes!) =o 
episode (complication of one or more strategically Conetteatien 
Fig. 2.—Concept of pathogenesis of atherosclerosis. 
wall, that lipoproteins must be enzymatically dis- 
sociated before passing the endothelial barrier and 
surface of a fibrous plaque could be the mechanism mage fe ex hymal cells in the inner layer of 
of final narrowing to the point of clinical coronary In summary, then, it would seem that the empha- 
sis should be shifted to active metabolic work and 
that efforts should be directed toward the detection, 
ably affect the fate of some of the fibrous plaques in 
pol "he local accumulation. The best available evidence 
common complications (hemorrhage and thrombo- aa ng — active principles being enzyme- 
sis) that precipitate clinical disease. ee 
Much of this confusion can be avoided by ob- Summary 
serving interspecies caution and recognizing the af 
probable stage of the disease in man at any given that govern 
age. In general, it can be stated that the first two transport at ¢ as os oe to play 2 
decades of life are concerned with the first stage greater role in lipid accumulation in the arterial 
(fatty streaking), the second two decades with the wall (stage 1 of atherosclerosis or fatty streaking) 
second stage (conversion of some of these fatty than do physicochemical factors governing filtra- 
streaks to fibrous plaques), and the third two dec- tion through the arterial wall. Other factors come 
ades with the third stage (complication of lesions) into play in the subsequent development of these 
of atherosclerosis (fig. 2). early lesions through stage 2 (fibrous plaques) and 
But to return to the major thesis, how does lipid stage 3 (complication of lesions, as by hemorrhage 
accumulate in the arterial wall? There is a growing and thrombosis) to stage 4 (clinical disease). Much 
body of evidence indicating that active metabolic confusion regarding human atherosclerosis can be 
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possibly affected in two or more body systems. The immediate problem is then 
saving life, to be followed after first aid by determination of the order of care of the 
various injuries in such a way that first things are done first. This can be accom- 
plished only by organization. . . . The important factor in this organization is the 
team captain. In a large hospital this should be preferably a general surgeon, not a 
specialist. In a smaller community hospital it might well be a general practitioner. 
The function of the team captain is to take complete charge of this multiple injury 
patient. He should call on whatever specialists are required, but the treatment which 
they recommend should not be instituted until the captain orders it at a time when he 
believes that the patient can stand it. . . . It is the team captain’s duty to remain 
with this patient constantly for as many hours as are required, giving all the orders, 
seeing all the x-rays and laboratory reports, discussing viewpoints with the special- 
ists, changing the order of procedures as changing conditions require. This one man 
must accept the responsibility for the life of this patient. It is no place for two at- 
tending physicians or an attending physician and a resident to be both ordering, 
possibly at cross purposes. . . . Trauma and the first principles of its management 
. . . is not a specialty and it should not be, since it cuts across all parts of the 
human body. . . . With the extensively injured, no rules can be laid down to cover 
all cases, but there are certain principles to guide us, thereby not adding surgical 
trauma until it can be tolerated and not delaying reparative surgery until the prog- 
ress of infection becomes more than the body can cope with.—R. H. Kennedy, M.D., 
The Appraisal and Management of Patients with Multiple Injuries, The Surgical 
Clinics of North America, December, 1958. 
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THE CLINICAL RADIOLOGIST AND THE PROBLEMS OF 
RADIATION HAZARDS 


to master each and more powerful source of Mankind must learn to live safely in the 
energy. Significantly, he has also learned to protect artificial environment that is being created 
himself from the hazards generated by them. Man by the atomic industrial revolution. That this 
is certain to do the same with the power and radia- can be done is illustrated by the fact that 38 
tions arising within the atom. million radiologic examinations are done an- 
We have been living in the formative period of nvolly in the United States alone; diagnostic 
nuclear era for 16 years. The problem today is is , and if it con- 
Gt Gn tributes to the shortening of life span and 
safely in the artificial environment which the atomic production of genetic damage such effects 
revolution is creating. In essence, we have not mode themselves evident. The 
must prepare now to safeguard a brilliant future problem is first to understand and second to 
by keeping all forms of ionizing radiation at the minimize the effects that can arise from 
lowest diagnostic radiologic examinations. During 
the first 30 years of life the gonadal dose 
Public Health Aspects should be strictly limited according to pub- 
The public health aspects created by the nuclear lished recommendations; in the later years 
age are the responsibility of the medical and allied of life, beyond the reproductive period, the 
The leadership in the medical use of gonadal (genetic) effects are of no clinical 
59 radiations has logically devolved on the radiologists, significance. However, exposure to ionizing 
170 the radiation physicists, the radiobiologists, the radiation should be minimized by methods 
health physicists, and the geneticists. Their repre- outlined here. People should not be fright- 
sentatives constitute the National Committee on ened by confusing diagnostic radiology 
Radiation Protection as well as the International with thermonuclear warfare and should learn 
Commissions on Radiation Protection and on Radio- that the safe use and contro! of medical 
logical Units and Measurements. Since 1931, these radiation depends on properly educating its 
bodies have formulated the standards for the safe- users in the underlying sciences. 
of occupational personnel, and 
the public tions have proved to 


reports served to fc the attention of the public Estimated annual numbers are as follows '’: 38 mil- 
on this subject, to publicize the genetic hazard that examinations, with 32 mil- 
can accrue from small amounts of radiation, and to lion by radiologists; 118 million sheets of film; 13 
intensify the efforts of the medical profession to _—‘Million fluoroscopic examinations, with less than 
minimize radiation dosage from the use of x-rays. half by radiologists; 3 million photofluoroscopic ex- 
Volume of Diagnostic Radiologic Examination.— aminations in hospitals; 189 million packets of den- 
tal films; 15 million to 18 million square feet of in- 


Diagnostic radiology has had a tremendous growth 
because of the great contributions it has brought 


Professor of Clinical Radiology, Washington University School of osteopaths, chiropractors, and chiropodists (about 


Chairman's address, read before the Section on Radiology at the equipment, physicians owning 
equipment increased 50% from 1949 to 1955). 
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Wendell G. Scott, M.D., St. Louis 
This is the nuclear age. From the time man first 
utilized fre, he has struggled to develop and. then 
rtective, tical in applicati 
eHlective without legislation-a remarkable record. te the health and well-being of mankind. This was 
The work of these bodies provided the founda- not due to accidental circumstances. It came about 
tions for the handbooks on radiation of the Nation- because it was and still is the means for lifting 
al Bureau of Standards. These contained most of the cloak of uncertainty from medicine. Nearly ev- 
the recommendations emphasized in the 1956 re- ery practicing physician either directly or indirect- 
ports of the National Academy of Sciences on “The ly utilizes the indispensable advantages offered by 
Biological Effects of Atomic Radiation” ' and of the of 
tish Medi nadie otal num radic examinations 
Wy Counel the films consumed year are in the millions. 
— dustrial film; and 128,000 roentgen ray machines, 


life expectancy increased 
years; the death rate from tuber- 
from 194 to 81 per 100000 infant 
99.9 to 26.4 per 1,000 live births; 


i 


yed part. 
inference is that if radiations of this order con- 
tribute to the of the life span and pro- 
have not made them- 


Effects of Radiation.—In the assess- 


xposures do not distinguish between 
local and total-body radiation. The “roentgen” is 
the measure of exposure to each gram of tissue, and 
1 r to a toe is vastly different than 1 r of total- 


body exposure.” 
The deleterious effects of radiation of this order 
fall into two broad categories: (1) the somatic ef- 


exposure to the gonadal tis- 


Somatic Effects of Radiation 


Shortening of Life Span.—A somatic effect which 
has created consternation is the life-shortening in 
animals which have received whole-body irradia- 
tion. However, it has not vet been shown to result 
from low doses of the order of background radia- 
tion or from those used in diagnostic examinations, 
nor has it been shown to occur from segmental or 
partial-body irradiation. It has been described as an 
acceleration of the aging oo rather than as a 


In 1956, Whipple * warned that a person who re- 
ceived the maximum permissible exposure of 0.3 r 
per week would accumulate a total dose of 468 r 
in 30 years, which might reduce the life expectancy 
of the exposed person about three years. Russell's ° 
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data from mice suggest that a continuous exposure 
at the rate of 15 r per year might result in a 3 to 5% 
shortening of the 


15 days per roentgen—a figure much higher than 
that of others. More recently, Failla’ estimated a 


dose rate not in excess of 0.5 r per day, which 
amounts to three-fourths of a year. 

Warren" concluded that die on the 
average of 5.2 years earlier than do other physi- 
cians. After a careful appraisal of Warren's data, 
Seltser and Sartwell * stated: “That the average age 
of radiologists at death is younger than that of other 
physicians cannot be ascribed to their exposure of 
ionizing radiation, since differences in age composi- 
tion alone can account for the finding.” A recent 
survey by Brown and Doll on 1,377 British radiolo- 
gists confirms this opinion, for they conclude: “The 
expectation of life of British radiologists is similar 
to that of other men of comparable status and has 
not been substantially altered by their occupational 
exposure to radiation.” From studies on radiation 
exposure to radiologists, Braestrup '” concludes, “If 
reduction in life-span is proportional to the dose 
received, it may be inferred that radiologists using 
present safeguards, do not need to fear any signifi- 

tion.” 

Leukemia.—Another somatic effect of concern is 
the possibility of inducing leukemia. For a reason 
as yet unknown, it has shown a real increase in in- 
cidence in the past 20 years. The suspicion that the 
expansion of diagnostic radiology may be related 
to this increase arose from the following observa- 
tions: 

Leukemia can be induced in animals as a result 
of large doses of whole-body exposure to radiation. 
Deaths from leukemia among U. S. radiologists are 
reported to be 10 times that of other groups of phy- 
sicians, based on 8 cases in 173 radiologists over a 
15-year period (1929-1943).'' In England between 
1935 and 1954, a total of 13,352 patients were given 
radiation treatment with large doses for ankylosing 


year period, 

1951). The incidence of leukemia in the 98,000 
survivors of the atomic blasts near the hypocenter 
at Hiroshima City was 12 times greater than those 
at the periphery. The total number of known 
cases of leukemia among the 194,000 exposed sur- 
vivors at Hiroshima and Nagasaki up to 1955 is 
93.* No cases of leukemia have been reported 

during the first decade in Japanese children who 
were irradiated in utero by the atomic bomb. 
Stewart and associates '* reported that children of 
mothers who received radiation exposure to the 
abdomen from diagnostic procedures while preg- 


1959 


1 
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To keep these figures in the proper perspective, 

people, on those seriously ill with an obviously 

short life expectancy, and on those over 30 years life-shortening in man from exposure to radiation as 

pest years, withthe expancion cf 

past 50 years, simultaneously with the expansion of 

diagnostic shortening of approximately one day per roentgen 
of accumulated dose from chronic exposure at a 

the medical and dental use of x-rays, it must be 

clearly understood that (1) only small doses of 

radiation are used in clinical examinations and (2) 

the exposures are limited to local or segmental 

areas of the body as opposed to total-body irradia- 

tion. Many of those who emphasize the bad effects Vv. 

fects, which depend on the exposure to the body 

tissues and are primarily of immediate concern to 

the individual person, and (2) the genetic effects, 

whic 

race. 

In 1,400 infants and children who received deep 
x-ray therapy for “thymic enlargement” over a 25- 

complication apparently has a direct dose-size re- 

lationship, but such data are not available for man. 


leukemia. 

This is a total of 188 people developing leuke- 
mia after total-body or near total-body irradiation, 
93 of whom were irradiated by atomic bombs. This 
is a small number on which to base sweeping con- 


effect of radiation in . Lewis,'* however, 
ably presents the argument in favor of this concept 

Of importance in assessing the leukemo- 
genic of radiation is the series of 640 women 
treated by Kaplan "* for by irradiating 
the ovaries; in neither they nor their offspring for 
two generations have leukemia, lymphoma, or can- 
cer developed. Likewise, no cases of leukemia have 
appeared in Arneson’s series of 350 women with 
primary carcinoma of the cervix who have been 
studied 5 to 20 years; all received heavy external 
x-ray radiation and local radium treatments. 

Brues, discussing the somatic mutation theory 
as the cause of leukemia, states: “There must be 
something besides one mutation in one cell. Maybe 
it might be in two or three mutations in the same 
or adjacent cells in which case it would not be a 
linear relation. It might possibly be a combina- 
tion of things with which radiation has nothing to 
do. We just don’t know.” 

In summary, it is evident that total-body irradi- 
ation by either large single or cumulated doses 
causes an increased risk of developing leukemia, 
and unnecessary exposure to ionizing radiation 
should be avoided. We have no precise knowledge 
of the incidence of leukemia under conditions of 
chronic exposure. The somatic effects from radia- 


nucleic acid (DNA), some ribose nucleic acid (RNA), a 
considerable basic protein (histone), and a little protein of 
a higher molecular weight. The evidence indicates that the 
genetic information is coded primarily in the DNA. . . . 


its 
to 
take its place. Only if the damaged cell is irreplaceable, or 
stimulated to abnormal activity and multiplication at the 
expense of other cells, such as in leukemia or cancer, is the 


of 
damaged genetically, the effect may be 


versial statement concerning the implications for 
man of the genetic effects of radiation. There is, 
however, general agreement among geneticists on 
the basic concepts which have been 
extrapolated from data on the fruit fly and mice 
1. Apparently no threshold dose is required to pro- 
duce a deleterious effect. 2. Once damage is done, 
it is largely irreversible. 3. The effects are prob- 
ably cumulative over the years. 4. The result of 
genetic damage is to produce deviations from the 


so that the first-generation offspring do not bear 
the full brunt of the genetic damage. con- 
trary to public opinion, freaks and monstrosities 
often occur in the first generation after a 
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nant developed leukemia nearly twice as frequently Mutations are alterations in this material which, when chrom- 
as the controls—42 as compared to 24. In this situ- osomes reproduce themselves, are themselves replicated and 
ation, the fetus received total-body irradiation. thus transmitted through mitotic cell divisions. 
H diagnostic The hereditary material is of course present in the nuclei 
owever, of all cells, not of reproductive cells alone. Any damage done 
x-ray examinations of other portions of the body to it is transmitted through mitoses to all the somatic de- 
there was no increase in the number of children scendant cells. Many, if not all, genes are concerned with 
presence and specificity of particular enzymes, each of which 
governs some particular step in the metabolic pattern. When 
a mutation impairs the specificity of an enzyme and thereby 
blocks a particular metabolic step, the usual outcome is fatal 
somatic cells are 
severe, even though not uniform in character. Thus, most 
mutations do not result in conspicuous abnormalities, but 
disease, and death that are already occurring. 
Furthermore, radiation acts blindly, not selec- 
tively, on certain genes and not on others, which 
explains why the vast majority of mutations are 
deleterious. In genetic damage to the reproductive 
cells, the hereditary defect will be present in every 
cell of the offspring to whom it is transmitted via 
egg or sperm and no tissue can escape the conse- 
quences of the defect. The sole safeguard in each 
of such cases is the general probability that the 
set of genes inherited from the other parent will 
not carry the same defective genes. 
It is not possible to make a simple, noncontro- 
nel but pose only a remote threat to t a 
emer undergoing a diagnostic examination; those — the offspring of the irradiated parents. 
who have followed the recommended precautions 5. These deviations or mutations are almost always 
and the directives on protective barriers have not undesirable. Their offspring as called mutants. 
sacrificed any appreciable period of their life span 6. Mutations produced by radiation are in no way 
or incurred a serious risk of developing leukemia. different from mutations which have always been 
. ott occurring in the human race. 7. The mutants are 
Genetic Effects of Radiation characterized in general as follows: decreased 

The problem, then, is first to understand and longevity, increased susceptibility to disease, de- 
second to minimize the genetic effects that can creased fertility, and usually recessive or masked 
arise from diagnostic radiologic examinations. The 
inheritance mechanism is by far the most sensitive 
to radiation of any biological system in the human 
body. To quote from Glass "*: 

One must begin to think of mutations of the hereditary mother is irradiated. Usually the deviations caused 
material in terms of its chemical nature. . . . Chromosomes, by the damaged gene in the first offspring are so 
the carriers of the genes, are composed of deoxyribose minute and subtle that recognition is extremely 

difficult. The full expression of the damage comes 
in subsequent generations when there is a mating 
of those with similarly damaged genes. 
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tion and International Commission on Radiological 


“Enquiries up to 
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Angiocardiography 47 
. Data from Hodges.'* 
of how to use diagnostic radiology and how to 
employ protective measures. To aid in this under- 
ical exposures is the most important by a grant from the Rockefeller Foundation) has 
ective.” In a subsequent paper, distributed to all practicing physicians “A Practical 
associates discuss the studies and |[SRRRPP 
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with Control of Radiation Hazards” (copies of 
this manual may be obtained by writing directly 
to the American College of Radiology, 20 N. 
Wacker Dr., Chicago). It is well for 

who do fluoroscopic and 
nations to realize that they have a gp Boa 
creased liability of the induc- 


64,076 examinations. Table 1 is a list of these pro- 


In table 2 is listed the frequency of — 
examinations carrying high gonadal dose arra 
in the order of increasing numbers of those ¢ 
are given to patients below the age of 30. These 


total 3,215 cases, or only 5% of the total of 64,076 


performed by physicians with training in radi- 


examinations must be of standards acceptable to 
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The physician who first examines the patient examinations, indica that only a small percent- 
assumes the responsibility for determining if the age of pte heme examinations are per- 
possible benefits of the examination outweigh the formed on under 30 years of age. They 
possible hazards. If in doubt, he should consult are only a few patients in any one working day, 
his radiologist. This is a just responsibility of the and so their protection with gonadal shields does 
attending physician and one which must not be not constitute a burden for the staff. 

59 
170 

Fig. 1.—A, preliminary roentgenogram of urinary tract of 12-year-old girl prior to intravenous pyelography (made with- 
out gonadal shield for detection of possible urinary calculi). B, subsequent pyelograms made with lead shield cut out to cover 
pelvic inlet to reduce radiation exposure to ovaries. 
compromised or restricted by the enactment of The adoption of three fundamental practices 
legislative controls. Above all, we must not forget can result in an appreciable reduction in the 
that our primary concern is with the welfare of gongs. j 
the patient. The health of future generations is be 
based on the health of the present generation. 

Fortunately, about 85% of the total diagnostic 
(gonadal) dose arises from six or seven types of other physicians to whom the patient may be re- 
examinations, which constitute only about 10% of ferred to avoid having the examination repeated. 
all examinations. Hodges * found that only seven 2. Written reports and films of each examination 
standard procedures exposed the gonads to radia- must be preserved so that they may accompany 
tion in excess of 1 r per examination and that the patient if he is referred to another physician, 
these constituted only 20% of his annual total of hospitalized, or transferred to another city. 3. The 
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using testicular shields: A, Hodges’ . — 
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Fig. 3.—Three different 
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initial examination should be made carefully. The type so that the pa 
patient should be properly posed, and he should the initial examination 
be Kept under control to avoid unsatisfactory films specific purposes, 
and necessity of retaking them. vields the highest 
more difficult to shield, 
body irradiation to infa 
minute of continuous ff 
in radiation to 400 c ; 
tion physicist survey your roentg 
fluoroscopic equipment for possible 
lescence, output in roentgens, ade 
, and provisions for 
personnel; and (f) 
importance of 
must know the “why” f 
rause the largest 
the correct technique 
fing to make 
tions. 
luce the quantity and 
testicular on -ray beam (reduce 
for 
ney 4 ») by the followin 
conform to pelvic . of aluminum fi 
sheeting cane Ss s and 3 mm. of alumin 
) increase target-film dist 
genographic work and 195: 
had or fluoroscopy to 18 in.—the in- y 
“a produces less exposure to the . 
¥ to the amount reaching the film 
me. in dose reduction 1 
the appropriateness of the ex e diagnostic beam to the 
pment: (a) have a solid re: he part to be examined 
on—it is doubtful if many unr phragms with rectangular 
ms are being done because ray radiation as much as 
carefully evaluated and the ex- over cones—and, in this 
sheeting. 
pense serves as a deterrent; (b) take only the films must continue our efforts to develop techniques 
that are required to elucidate the examination— that will provide objective evidence on the roent- 
eliminate nonessential views; (c) discourage health- genogram that the exposure was confined to the 
insurance policies that include “free” x-ray exami- area under investigation (gain in dose reduc- 
nations, and encourage policies of the deductible tion 15-30%). 
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RESEARCH ORIENTATION AND METHODS 
CONTRIBUTION TO EDUCATIONAL OBJECTIVES OF THE BASIC MEDICAL SCIENCES 


William N. Hubbard Jr., M.D., New York 


considered the teaching Hf the departments of the 
n each 
the 
pparent, but 
objectives 


reserch they should 


Vv. 
At the outset, it is important to emphasize Teaching Objectives 
that the contribution of a research orientation to ;, 
achieving the educational objectives of the basic Over a three-year ad, the Teaching Institutes 
es is no different in pringi 
ultimate responsibility f 
-education in his profession 
ical sciences nt both 
portunities 
considered 
a separate category. tor 
- Asociate Dean, New York Universit College of second to 
students who 
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from time to time. It is fundamentally concerned observations and the nature of the control, bio- 
with imagination, reasoning, observation, and un- statistical methods are a necessity. Experimental 
derstanding, and these certainly are qualities we design must follow fairly rigid rules, or else obser- 
would like to magi he our students. It would be vations become untrustworthy or irrelevant. Often 
well, then, if our entered this study with an the recipient of jokes by the “practical” investigator, 
academic background that allowed the free use of the biostatistician has been a patient soul. For a 
epistomological rules. So few of our students do, long time he was ignored by the clinical investi- 
however. Most of them have spent far too much of gator, but, as evidence began to accumulate as to 
their time before entering medical school in accu- the use of formal statistical methods in the evalua- 
mulating scientific facts or have taken their majors tion of data, a change in attitude began to take 
far afield—in music or in history. Desirable as this place. Many schools now even have a course given 
knowledge of formal logic may be, the lack of it in biostatistics. This consists, as a rule, of only a 
should not pose an insuperable hurdle. Often the few hours of instruction, it is true, and generally it 
student who has had a preparatory background in is given in the preclinical years in order not to take 
the liberal arts will have adequate experience in time away from sound clinical experience. Perhaps 
the use of formal reasoning to understand the eventually it will be taught in the clinical years and 
nature of the goal and the principles involved. This papers that have been published in some of our 
being true, the research problem will best be set clinical journals given students for statistical analy- 
up with student participation and not prepared in sis as exercises in critical judgment. If this were 
detail for him. Here the student will come face to done, it undoubtedly would have a beneficent effect 
face with the nature of research and the ability and on certain editorial policies. It would have an 
character of his teacher. equally good effect on medical education during 
By clinical research I am not concerned here the clinical years. There is probably no better 
with retrospective studies in the record room, such critical experience than that of studying published. 
as the counting of the number of people who have clinical reports from this vantage point. 
survived for a period of five years or more after a Having planned the experiment with the type of 
particular therapy. I am also not thinking of the observations to be made, the student must now 
“case report with a review of the literature.” make these observations. It will be recalled that 1959 
Enough data of this sort have accumulated to satisfy Claude Bernard felt that the observer must be un- Vv. ) 
even the dust of Francis Bacon. I am thinking of prejudiced and passive. Only when he becomes the 
research as it applies to answering a question by a experimenter is he allowed to be the active ques- 
well-devised experiment. Such research has been tioner of nature. Prejudicial observations have 
described in many ways. I like a recent definition meant a fatal ending to many careers. Fortunately, 
of Bernard Greenberg's, “a burning yearning for we have reached a position today when it is a very 
learning.” If the first letter of the last word is simple thing to obtain such “passive” observations. 
omitted, one sees clearly the common motive for Such is the value of electronic devices. Observations 
violation of the essence of research. Too often, re- can be made speedily, accurately, and repetitively 
search studies become the legal tender of academic —provided that the proper instrument is used, that 
life. There are deans and even faculty committees it is well calibrated, and that its mechanism is 
who use the number of papers published as an understood. It is of little value to measure “that 
index for academic promotion. We teachers are which one knoweth not.” It is essential, therefore, 
critical of this; we even become cynical about it that the investigator be familiar with the instru- 
but, when asked to serve on a similar committee, ments used in making his observations. He cannot 
find ourselves seriously considering the same unit safely rely on a technician to supply him with his 
of measurement. The annual departmental report data unless he can supervise the work of the tech- 
is often mute testimony of that department's scien- nician. For the student to be placed on an experi- 
tific interest and motives. The late Professor Robert mental problem, so designed that the observations 
Bensley made a point of insisting that it was of are complex and must be made by an expert em- 
little importance who first did a piece of work or ployed with funds obtained from a project grant, 
who was first to report it. The important thing may result in the answer to a question, but it will 
was always “is it true.” A student introduced into not be a good exercise in critical .judgment. The 
an atmosphere where something less prevails will type of experiment on which the student works 
be injured by the experience. Besides a good in- must therefore have definite limitations. So many 
tellectual background then, he needs a teacher and students, not being seasoned investigators, have 
a guide, for here he must see nothing but the best what amounts to a saintly disregard for such detail 
in scientific morality. in experimentation. They demand that they be 
It is difficult to imagine a more valuable experi- allowed the privilege of great discovery. It is up to 
ence in self-criticism than that of designing an us to acquaint them in the beginning with the cost. 
experiment under wise guidance that would give Besides being familiar with the design of his 
valid results regardless of their nature. In setting experiment and the instruments and techniques 
up an experiment, in determining the number of with which his observations are to be made, the 
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and study is an ancient process highly revered. 
“Cacioalty Castle says, “is an autocatalytic process. 


More facts come to the attention of the curious ob- 


to anyone other than the person who did the work, server, 
who, after all, is a most important person. 


and so more and often unexpected data 
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Research Methods 
1959 
Vv. 
complete 
to try investigation as a method of continuing their 
education will achieve research results worth much RR 
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fathers have d the death rate from 
others is falling to the vanishing point and the pub- 
lic health measures have sorrows 


brightened the lives of millions.” 

The most enthusiastic medical neophyte could 
not sing the praise of 1959 in words more exalted 
than those Osler used in 1902. To Osler the progress 
of medicine in 1902 appeared just as revolutionary 
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RESEARCH AND THE TEACHER OF MEDICINE 
Isidore Snapper, M.D., Brooklyn, N. Y. 

There can be no doubt that an effective teacher ago. Disease is understood more thoroughly, stud- 
of medicine must be deeply interested in medical ied more carefully and treated more skillfully. . . . 
research. The faculties of the medical schools have Diseases familiar to our fathers and our grand- 
understood this for many centuries. Every time one 
or more clinical chairs became vacant, the schools 
searched for new incumbents among physicians or 
surgeons who were (1) outstanding teachers, (2) 
experts in the clinical field they were going to 
teach, and (3) well-trained experimenters who had 
made contributions to the scientific aspects of their 
own fields of medicine. In different schools differ- 
ent degrees of emphasis have been placed on these as the new developments in medicine appear to 
three requirements, and in certain medical schools us today. It seems hardly possible that medicine 
the trustees and overseers may have been too is shaken only occasionally by revolutions, and 
interested in whether the professor or the associate there is no doubt that our knowledge of today will 
professors taught sufficiently and efficiently. In appear in the year 2000 as the medicine of Osler’s 
modern times it seems as if this emphasis has time appears to us today. 
changed. In many areas interest in discoveries in The graduates of 1959 will only be well prepared 
medical research has taken the place of interest for the medicine of the year 2000 if during their 
in efficient teaching. training in the medical school basic medical con- 

The teacher of medicine must be well versed cepts are kept in the foreground. Since in our 
in research methods and in the scientific approach American medical colleges experimental medicine 
to clinical problems because the medical student and the explanation of the pathogenesis of medical 1955 
of today will probably still practice medicine in the symptoms and signs are emphasized, we can be Vv. 1 
year 2000 A. D. This means that our medical satisfied that our students are well qualified to 
schools must provide education which will cover understand new aspects of medicine which are 
ne tnd a of graduation but also the four bound to be developed in the future. 

ng c=) At the same time, medical education must also 

Through the ages the progress of medicine has provide thorough training in the medicine of today. 

always been rapid, and it can safely be predicted The fact that the probl f h and 

. , problem of research and the 
and even obsolete in 40 years. Many of our con- rode indic 
temporaries feel that this historically well-tested Seems fo indicate tat quams are being 
experience is not valid anymore. They contend about ¢ effectiveness of certain aspects of our 
that in our times the progress of medicine has been teaching. In other words, we have gathered here 
so sanch fester and en mach more fandementel then today to find fault with ourselves in order to 
in any other comparable period that our knowledge strengthen our education by correcting our weak- 
of ge _— to stay. However, for many centu- nesses. 
ries t ical scientists have cherished this “— Spots i ucational System 

Every generation of physicians has assumed Actually, the opinion has been voiced that two 
that at last the stone of the philosophers, the ar- _—Petentially vulnerable spots may have developed 
canum, the panacea, has been discovered. Boer- in our medical educational system. The ensuing 
haave, Benjamin Rush, Charcot, Osler, and many damage, I hastily add, is, as the final analysis will 
others extolled the world-shaking and revolutionary reveal, well compensated, and the ultimate out- 
innovations which during their lifetimes had—in come will remain highly satisfactory if a few re- 
their eyes—fundamentally changed the aspect of organizations can be decided on. 
medical science. William Osler wrote in 1902: First, the dangers of overemphasis on research 
“Never has the outlook for the profession been in medical education should not be underestimated, 
brighter. Everywhere, the physician is better even if untold advantages accrue to the teacher 
trained and better equipped than he was 25 years in medicine who is also interested in and occupied 

| with research. Clinical medicine can be defined 

Director of Medicine and Medical Education, Beth-El Hospital. as the application of medical knowledge to the diag- 
1959. nostic, therapeutic, prognostic, and sociological 
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used in the attack on the problems. Only clinician- 
scientists who have been accustomed to tackle the 
difficulties of research problems know how to attack 
systematically the clinical problems which must 
be solved to find a satisfactory answer to diagnostic 
and therapeutic questions. Whether knowledge 
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members of the medical school faculty act only 
| in a secondary, supportive role. This arrangement 
guarantees highly satisfactory and educationally 
profitable house staff assignments. This subtle bal- 
ance would be disturbed and clinical teaching 
would suffer if the nonclinically minded medical 
| obtained by experimental methods or empirical school faculty would have too much influence on 
| knowledge obtained by observation and experience the bedside teaching in the hospital. 
is used, the methodology which must be employed Let it not be said that such a situation can be 
to tackle the problem remains the same. Thus, the easily remedied by the addition of a few good 
pure Hippocratic clinician without interest in sci- clinicians to the staff of such a department of 
entific research is usually an inefficient teacher, medicine. As long as the upper echelon of the de- 
even of empirical medicine. partment unanimously looks down on empirical 
It would seem that the appointment of a clinical medicine, the students will accept this opinion. 
scientist as a director of medical education could Young men are cruel critics, and, thus, the students 
considerably improve the educational programs of will not refrain from demonstrating their disdain 
the voluntary hospitals. However, at all times it for physicians who feel that experience still plays 
must be remembered that education can never be an important role in the application of medicine at 
better than the teacher. Therefore, the director of the bedside. In this hostile atmosphere the experi- 
medical education should not be a coordinator enced clinicians will feel themselves to be unwel- 
alone. Only if the clinician-scientist who directs come outsiders, and this will play havoc with their 
the medical education is willing to do most of the efficiency as teachers. 
teaching himself will the hospitals profit from the However, in far the greater part—perhaps even 
appointment of such an incumbent. In addition, in all—of the medical school hospitals the clinician- 
he must organize weekly medicosurgical rounds, scientist shoulders the major part of the clinical 
x-ray conferences, grand rounds and clinical patho- teaching. Hence, the number of interns and resi- 
logical conferences, and other combined sessions dents who flock to the medical school hospitals is 
59 so that his educational influence does not remain large. 
170 isolated to medicine alone but also reaches surgery Summary 
and other departments. 
In this connection it may be mentioned that in Thanks to the training and interest in research 
of the teachers in the medical schools, our medical 
the history of American medicine the dynamic in- ad i eng 
fluence of the clinician-scientists on the progress wes 
of medicine has often made itself felt. When, thanks 
during their active medical life. In addition, they 
to the report of Abraham Flexner, a new era for easy ; 
potentiality to develop into excellent 
medical education started in the United States, the inictene Gute 
: . g the post-medical-school years of 
newly appointed chiefs of departments were, of house staff training, In the medical school hospitals 
necessity, physicians and Segeees who had already the house staff training is highly satisfactory as 
made their reputation in clinical medicine and long as the staff members who are clinician-scien- 
who, at the same time, had made contributions to _tists remain leaders in the bedside education. 
the science of medicine. These clinician-scientists The voluntary hospitals will only play a role in 
in their role as chiefs of departments made Ameri- post-medical-school training if they put one or 
can medicine famous over the world and completely —_—more_clinician-scientists at the head of their edu- 
reversed the current of students which at the time cational programs. It follows that not only for the 
ran from America to Europe. It seems possible that teachers in the undergraduate medical schools but 
clinician-scientists might also be able to spark the also for the physicians responsible for the post- 
teaching of medicine in the voluntary hospitals and medical-school graduate training—both in univer- 
attract American graduates as house staff members. sity hospitals and in voluntary institutions—active 
tending staff usually consists of clinicians who have requirements. 
for years actively contributed to research in the The teachers who are charged with the training 
department of medicine before they entered the of young medical graduates must be clinician- 
field of clinical medicine. Most of these men usually scientists, i. e., they must have, apart from their 
continue their work in their old fields of interest. scientific orientation, a healthful respect for that 
In most hospitals of the medical schools these ma- part of medicine which is empirical in nature and 
ture clinician-scientists are the guiding spirits in is based on experience. 
the education of the house staff members. The Beth-El Hospital, Linden Boulevard and Rockaway Park- 
purely scientifically and experimentally oriented way. 
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RESEARCH ORIENTATION AND THE PRACTITIONER OF MEDICINE 
Warde B. Allan, M.D., Baltimore 


medical training in many institutions is in the direc- 
tion of stimulating intellectual curiosity. If this train- 


practicing physician is, in a sense, restricted, the 
horizons of 


knowledge of disease. 
tance as that of the laboratory worker, where mod- 
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The research orientation and the practitioner of process might be better understood and, by the 
medicine is a subject that defies easy analysis and same analogy, better treated. As a result, the patient 
ready solution. The impact of research on the prac- will benefit. It should be reemphasized that teach- 
titioner is just as important as the impact of research 
on the patient. As a matter of fact, the end-result is 
much the same. The practitioner is expected to filter 
out the good from the bad and recognize the prac- 
tical applications of the results of these studies. The 
research physician should be in a position to dis- 
seminate practical and useful information to the 
practicing physician. On the other hand, the prac- 
titioner of medicine is in a situation where he, too, students better clinical observers and more appre- 
may do investigative work. I always think of that ciative of the research projects that are being done 
classic example in this regard, namely, Sir James in these fields. It will eventually bring the prac- 
Mackenzie's contribution regarding “Extrasystoles.” titioner of medicine and the research physician 
After many years in practice and observing many closer together. 
instances of this disorder, he gave a most lucid Sir James Mackenzie pointed out better than any- 
analysis of the clinical significance of this type of one the opportunity for research in medical practice 
cardiac arrhythmia. In the United States the his- when he wrote: “Consider for a moment who is the 
toric work of William Beaumont and his famous individual in medicine who has the opportunity of 
patient, Alexis St. Martin, demonstrates what can seeing all parts of medical science in its true per- 1959 
be done when a situation arises that lends itself to spective. It is the general practitioner (i. e., the prac- vy. 1 
clear thinking and patient application. titioner of medicine). He sees the conditions that : 
Patients are critical of the passing of the family predispose to disease; he sees its inception and the 
physician and even suggest that socialized medicine course it pursues, passing from the signs for medical 
is the answer. That is disturbing. Yet these same treatment to the time when it calls for surgical in- 
patients feel that “health” is a birthright and they terference. He sees the after-effects of the operation 
should have access to all the latest achievements in after the surgeon has claimed it as a success. If he 
diagnosis and therapy. These patients place an ad- is stimulated to inquire into the symptoms of the 
ditional burden on the physicians. Not only must disease, he is brought in contact with every special 
they be the “family doctor” but they expect them to department, and has the opportunity for estimating 
keep up with all the sensational information so them at their true value.” 
vividly described in the lay press. What was true in Mackenzie's time is still true in 
; our time. The practitioner of medicine is the back- 
Relationship of Research and Practice bone of medicine today. Though the field of each 
influence of the “ivory tower doctors” on medical 
teaching. Perhaps medical schools are making stere- limit. The practicing physician has a magnificent 
otyped individuals out of medical students and sup- opportunity and duty to observe patients in this 
pressing intellectual curiosity. No doubt this has fashion and even add to the fundamentals of our 
ing is more widespread and more young physicians ern buildings and elaborate apparatus seem to count 
develop this attitude, “research” or observation of for so much. When a physician runs into a perplex- 
the onset, course, and result of any given disease ing problem in medicine, he should endeavor to 
spend some time in “investigating” that problem. 
Associate Professor of Medicine, Johns Hopkins University School of Some of this information may be fundamental and 
Medicine, and member, Council on Medical Education and Hospitals, worthy of publication. Indeed, it should be in the 
literature to help others. This is “fundamental re- 
Licensure, Chicago, Feb. 9, 1959. search. 


of the importance of thoughtfully conceived and 
are greatly bothered by the enormous expenditures 


Fs 
it 


tive medical research program requires not only a 
lot of money but considerable wisdom in its spend- 
ing.” 


It has been voiced that there is not 


reality. 
Much has been made of having more medical 


The research worker should not scorn the prac- 
titioner of medicine because he is not laboratory 
oriented. All of us cannot be. The practicing phy- 
sician, if he is conscientious, can be of the most 
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To carry this a bit further, such research should and not a cent for service.” The schism between the 
be a great boon to the practitioner of medicine research physician and the practicing physician is 
when he is faced with a complicated problem in one a real one and must be approached with some sense 
od that expericoce inthis own Ss is far 
of that experience in his own office files is far 
more helpful than the textbook. They will be dis- schools and more medical students. This is reflected 
appointed because there are few, if any, textbook in a statement made by Surgeon General Burney: 
cases in medicine anymore. Each physician's rec- “Unless construction funds become available on a 
ords should, if carefully kept, be a source of tre- much larger scale than has heretofore been contem- 
mendous information and most helpful in meeting plated, the output of physicians will not keep pace 
) that physician's current problems. with population growth and the needs of the nation 
| Most practitioners of medicine are keenly aware for research workers will not be met.” When one 
| thinks about this statement, it is apparent that 
| Burney feels that the roles of the practitioner of 
| medicine and the research physician are insep- 
for so-called research. There is some justification for arable. What is good for one benefits the other. 
this worry when one considers the figures for medi- Research should always be regarded as one of the 
cal research before and after World War Il and 10 _—_ activities of a teaching hospital and, perhaps, 
years later. In 1940, 45 million dollars was spent on some of the better-equipped nonteaching hospitals. 
research. Three million dollars came from govern- Though research is so regarded, much of the funda- 
mental work is done in the laboratories of the “pure 
Research should be an important part of 
any hospital in that the unique training along these 
lines develops critical judgment. Even a superficial 
exposure to research is important. No earth-shaking 
discoveries may be made, but that experience makes 
59 the practicing physician appreciative of the pains- 
170 funds, 90 million by industry, and 35 million by taking and slow, or even relaxed, effort of the 
philanthropy. It is only fair to add that both these research physician. 
latter figures are larger according to more recent Only a few, and I may add very few, physicians 
surveys. Mr. Francis Boyer, chairman of the board are equipped intellectually to do research. Many 
of Smith Kline & French Laboratories, stated in an physicians are taking part in research programs that 
editorial in Science in August, 1958, that “a produc- are nothing more than proving or disproving some- 
thing already known. This is probably important, 
but there have been few striking fundamental dis- 
coveries when one considers the over-all number of 
es adequate projects going at the present time. I would be the 
screening of the research programs that obtain last one to suggest that all these projects be cur- 
funds from government sources. This is not entirely tailed or drastically limited. After all, something 
true. Yet, there are loopholes that are recognized. fundamental may come from a project of the utmost 
This is set forth in the final report of the consultants simplicity. 
quoted in “Advancement of Medical Research and Dissemination of Knowledge 
Education Through the Department of Health, 
Education, and Welfare,” published in June, 1958; 
two of the conclusions were that “the system of 
national advisory councils and study sections be 
retained and expanded as required” and that “base & 
the basis of professional judgments of the unique 
capacities and needs of each institution, and not 
made to finance specific projects or programs.” 
In spite of the increasing “watch-dog” attitude 
toward research funds, many practitioners of medi- 
cine feel that Charles Pinckney’s adage of “mil- 
ions for diagnosis and not cont for treatment” 
might well be paraphrased to “millions for research planned. 
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That raises an almost insurmountable obstacle. 
Should this be done at medical meetings? Should it 
be introduced by having the results appear in the 
medical literature? Or should this information be 
spread far and wide through the drug house con- 


It is unfortunate that there is such a profusion of 
medical journals. No one practicing physician could 


to convey worthwhile information to the medical 


at large. 

It is obvious that the results of research should 
not be given over to lay people. Yet this is happen- 
ing in an ever-increasing way. It is astonishing that 
so much has been left to the pharmaceutical houses. 
This information is placed before the profession by 
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Beckman, in a recent article entitled “To Use the 


New Drug or Not to Use It—That Is the Question,” 
stated, “If a new drug is derived from an old folk 


jection to allowing the mind to coast along in 
neutral. 
The optimum in the practice of medicine is 


attention.” He also stated that “all drugs, even the 
tact man and advertisement? very best and least noxious of them, are psychologi- 
medical meetings hardly merits comment. Granted, stresses that, as a result of research, new drugs have 
the number of medical meetings is increasing in an brought new responsibilities to the manufacturer 
amazing fashion. The various specialties and sub- —and to the physician. The former should be sure to 
specialties plus numerous general groups have an- explore all possible reactions of a new drug. The 
nual meetings and regional meetings. This outlet ——_jatter should learn how, when, and when not to use 
for information would seem sufficient. However, the these highly potent compounds. 
number of practicing physicians reached is surpris- Would it not be an excellent idea to have a 
ingly small, forming but a minimal segment of all anise 
g service whereby all information on worth- 
physicians. The medium of meetings leaves some- while research could be catalogued? Such a method 
thing to be desired because the information cannot id len 
be studied with care. I am sure that all of us have would give an excevent cross - — 
heard the results of superb investigation at a meet- view of proved research data. It is pertinent that 
ing but are unable to recount this information with the Institute for Advancement of Medical Commu- 
any degree of accuracy. Meetings do serve their nication has taken on the task of clearing the 
' purpose in a limited way but are not the complete jammed channels of medical communication. Head- 
ing the list of projects under development by the 
institute is a specific plan for speedy interchange of 
possibly read all the journals; that would be a full- aim is to develop and test improved methods of 
time job, even a life-time job. It is unfortunate, also, communication in three main channels: (1) among 1959 
that so many articles appear for other reasons than research investigators, (2) between investigators and Vv. ] 
practitioners of medicine, and (3) between teachers 
and students in medicine. Such methods should be 
explored. Waldo Chamberlin, professor of govern- 
ment at New York University, has felt that national 
efforts along these lines would be “wasteful, in- 
efficient, and expensive.” He champions such a serv- 
ice or agency within the framework of UNESCO. 
a phenomenal advertising program that appears in These steps are in the right direction. 
many, but not all, medical journals. It is often pre- By the same token, the practicing physician 
sented in a more striking and eye-catching way should not wait to be spoon-fed but should avail 
than the text of these journals. Remarkable claims himself of the opportunity to review the collected 
are made that are frequently misleading and lead information, which reminds me of something I read 
to the masking of disease processes that would not the other day. I can’t quote it, but, to paraphrase it, 
happen if the medical profession were more alert. it is stated that there is no great objection to making 
A brief illustration is the type of “cure-all vitamins” the diagnostic road smooth but there is strong ob- 
that contain folic acid and vitamin B,.. These re- 
readily recognized case of pernicious anemia. The 
drug house contact men are an earnest, hardwork- reached, unquestionably, by the acquisition of the 
ing, and well-intentioned group. We might well ask art in the practice of medicine plus a practical 
ourselves if this is the proper way for the practicing application of the results of research. It is the obli- 
physician to learn about the results of research. Too gation and even the privilege of the practitioner of 
often anything that is new with an intriguing name medicine to bring all the wonders and achievements 
seems to be considered the latest thing, the final of medical research to patients, for whom it was 
work of some intensive investigation, whereas it is originally intended. If each of us would honestly 
frequently something that has not proved its worth apply these principles in our daily practice, the 
but is dressed up in a new costume with a fancy rewards of research would far exceed all the worldly 
name. wealth expended to make such research possible. 
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OSTOPERATIVE PANCREATITIS.-—Acute pancreatitis is found occasionally 
as a postoperative complication, mostly after biliary tract surgery and after 
gastrectomies. This is a serious, often fatal, complication. . . . Since a fatal out- 
come may possibly be prevented by therapeutic measures directed against the pan- 


creatitis, it is of utmost importance to make the diagnosis in time, and the only means 
of doing this is the serum amylase test. If the serum amylase level is elevated follow- 


ing operation, we may well assume that we are dealing with a pancreatic complica- 
tion. One of us has made it a routine to order serum amylase tests during the first post- 
operative days if the pancreas was traumatized at operation and likewise after all 
upper abdominal operations if the postoperative course is not as smooth as antici- 
pated. We had a number of cases with postoperative rise in serum amylase. All of 
them recovered uneventfully after being placed on a pancreas-protective regimen, 
which, in addition to routine orders, consisted of repeated intravenous administration 
of 6% Dextran solution, one of the best means to combat pancreatitis.—-H. L. Popper, 
M.D., and H. Necheles, M.D., Ph.D., Pancreas Function Tests, The Medical Clinics 


of North America, March, 1959. 
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yt - disease process. This new freedom of opportunity 
censure, Chicago, Feb. 10, 1959. permits talented young men and women to partici- 


Vol. 170, No. 4 


MEDICAL CURRICULUM—COOPER 109/483 
59 
170 


1' 


3 


| CLINICAL NOTES | 


COMPRESSION FRACTURES OF THE THORACIC VERTEBRAE 


IN A PATIENT WITH TETANUS 
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Cornelius Colangelo, M.D., Chicago 
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this symptom as a “very sore throat.” 1 
restlessness, 
a the next 
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Publication 589, 


National Research Council Report, 1958. 
Daily Food Guide, Leaflet 425, 


Department of Agriculture, Agricultural Re- 


2. Page, L., and Phipard, E. F.: Essentials of an Adequate 
search Service, 1958. 


Diet, Home Economics Research Report 3, Agricultural Re- 
3. Food for Fitness, 


search Service, United States Department of Agriculture, 
United States 
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cordingly. The allowances should not be confused also provides many other vitamins and minerals, 

as well as carbohydrates and fat to meet energy 

ments esta for the Food and Drug Adminis- needs. To supply needed vitamin D for infants, 

tration for labeling purposes and considered to be children, adolescents, and pregnant and lactating 

the amounts needed to prevent symptoms of defi- women, milk should be the product enriched in this 

ciency and to p 

There are a f 

in human nut 

the basis of an 

for which defir 

lished. The F 

cusses these c 

quantitative rec 
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tion of the calcium needs. It is an important con- 

tributor of high-quality protein and riboflavin and 


To Serve Elderly Patrons 

In Racine, Wis., a bedridden oldster continues a life-long interest in 
reading by means of a ceiling projector for filmed books. 

In Atlanta, Ga., physicians join with employment experts and govern- 
ment officials to give their time to a job clinic for senior citizens. 

In Milwaukee, those who read to the housebound aged are offered a 
guide called “Let Us Read Aloud.” 


Bringing Words to the Aged and Infirm 
Libraries Find New Ways 
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© Meals on Wheels 
© Discipline Committee 
© Librories and Aged 
geographic spread these aids for the aging have one 
© Figuring Fees : They all are sponsored by libraries. The projects, 
of similar ones, were explained by Milton Cummings, 
© Medical Museums U. S. Office of Education, at a 
the A. M. A. Committee on A 
, N. Y., the public library— 
Needed: S Docto together as Friends of the Li 
ut-ins, whether institutionali 
Los An County is ary in West Virginia accepts 
for to readers free of charge. 
will building in Montclair, N. J., 
for those in wheel chairs and 
en to records. The Free Public 
9 ing, 9 smog-irritated distributes a booklet entitled g Years 
170 almost daily news stories of pamphlets, reports, and surveys which should prove 
ernmental efforts to abate the c working with older people. 
So — mphlet, “Books for Tired Eyes,” is now in its fifth 
trash fires, plans for auto bce revision. Published by the American Public Library Association, it 
attachments, and dreams of import- 
ing fresher air mountain 
tunnels have done little to alleviate : — a4 j 
the blight os but 
canc out the areas fa sun- BSA, 
ysician chosen for t 
recently created by the Los yoda ae i, X Qe 
an aide to County Health Officer 
Roy O. Gilbert, M.D. He says, “The 
Younty with an official viewpoint — gle... 
on the medical of the air 4 
problem. This will involve 
h clinical observations and sta- / Ce 
tistical studies. It will also entail OS ae 
researc being conducted by others 
in the health implications of air ee eS 
Although jokes dealing with the 
ions of smog have be- 
of West Coast TV 7 = 4 j 
ich humor is_lost_on 
imes deadl 
Health 
lution and 
due to ca Immobilized patient operates push-button control of ceiling projector, HE 
respiratory tract.” makes more than 1,000 filmed books available to bedridden persons. 
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Airlinetype carrier keeps food warm from kitchen to 
In Philadelphia the Lighthouse program relies 
has even attracted ado- 
‘company staff drivers on 
a measure of youthful 
ients who would other- 
with the 
have 
it e 
Ives 
disability, 
g the “ 
toast” 
food I'v 
the first 
“too m 
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three w 
without 
herself 
moved 
, “We hav 
now, 
own 
burnt 


7. 
= 
= 


ge 


zt 
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A.M.A. Disciplinary Committee ve tried to bring about changes among the 
of colleagues who are disreputable fre- 
Toward “Height ing the 
Proper Practice of Medicine » 5% too often force us to live with their 
, instead of we guiding them.” 
Are medical society grievance ; Id launch our study on a more realistic 
ry adequately with fee situation, particularly as it 
“tiny minority”? How might well over 90% of this nation’s 
+ Ala g from the antics of the other 
our mission strong.” 
are incompetent to the point of criminal negli- “I consider physician overcharging of insurance 
gence, who overcharge to the point of community companies the first goal for Committee study.” 
ee “Let's start gathering figures on what state medi- 
un 
addictionll “Many grievance committees are valuable for 
HE and other gnawing questions came up for public relations but are not doing the job that needs 
frank discussion last month in Salt Lake to be done. Some are toothless watchdogs that bark 
Disciplinary Committee, which calling ‘or et CONG: Over ge 
Board Ill Trustees during the Clin petent or dishonest physicians, the Com- 
December. That session on April 16 as a whole by no means expressed any intent 
atest phe growing 
that they must be their brothers’ keepers in 
to keep their art pure and holy. (See Med a 195 
THE April 5, members both in and out I medicine. 
openin conference, Dr. ber of the Medical Disciplinary 
McKeown, a member of the Board of Trust Dr. James H. Berge of Seattle, who 
Chairman, Megs A. state society's grievance committee 
increasingly that and cow of Weshingien 
ee somethin ear edical Disciplinary Board. 
of its kind, this unit of state govern- 
Physicians and attorneys chat informally (left) at luncheon between sessions of medicolegal conference in Salt Lake City, 
April 18. In front (right) are Gen. Frank Riter, representing American Bar Association, and Dr. U. R. Bryner (holding 
briefcase), president of Utah State Medical Association. Behind them are Dr. George M. Fister, member of A. M. A. Board 
of Trustees, and Ira A. Huggins, president of Bar Association of Utah. A. M. A. Law Division is scheduling another such 
regional series in 1961 (see Medicine at Work, Tux Jovanat, April 25, 1950). 
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heory elati conduct of such a study (RVP No. 3), a check 
r of R ity of things to be done to make a study successful 
, ey is a rather high-sounding name (RVP No. 4), and a series of questions and answers 
or a simple concept: about such studies (RVP No. 5). Representatives 
Fp none are unit a an of most states expressed the hope that the A. M. A. 
might be able to make the tn 
m quantity for use in proposed studies. 
and experience required to perform it, as reflected Mr. Charles Williams of New York, representing 
by the physicians’ customary charges. the Health Insurance Council, said, “We are en- 
For example, California's relative value study couraged by California's ae of a uniform 
uses a unit value of 1 for a routine office visit, 2 nomenclature, and we are t¢ g to use it as a 
for the first home visit, 10 for the first week of ae ee ee eee 
are out of date, and pay disproportionate 
routine care of a well baby for one year (see Med- amounts for services. Relative value studies will do 
icine at Work, Tue Jouvrnnat, March 21, 1959). a great deal for insurance companies.” 
Dr. Lester Bibler, chairman of the Committee on 
Medical Methuselahs—and Babies 
One way to avoid the pitfalls that sometimes accompany retirement is to keep on working. 
Though they don’t specifically credit their happy longevity to their neeng presen, four 
Morganfield, Ky., physicians are nevertheless stil] at work. Each has passed the age of 85. 
Reporting a recent interview with the four—Drs. H. B. Stewart, C. B. Graves, H. B. Allen, and 
J. W. Conway—the Evansville (Ind.) Press says none has any plans for retirement, although all 
have whittled down their working schedules. 
Practicing for a total of 223 years leads to the accumulation of some pretty impressive statistics. 
One is that the four physicians have delivered just about as many babies as there are persons now liv- 
ing in the county—1,500. 
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on documentary film portraying physi- 
1 as medical ambassadors of good will 
broadcasting industry's top honor. 
ze Foster Peabody award went last 
D International,” which was pre- 
NBC in 1958 by Smith Kline & French 
s in cooperation with the A. M. A. The 
crew recorded activities of American 
in private, missionary, military, founda- 
c ment practice. Countries visited 
pan, Korea, China, India, Indonesia, 
by, Ethiopia, France, and Guatemala. 
ine at Work, Tue Journa., Sept. 7, 
bf these practitioners was Dr. Albert C. 
in 
medica ession in America to these 
Scientists, legal scholars, and relig fail, American medicine fails in their 
expected to attend. . A. President Gunnar Gundersen ex- 

Not only does the law make difficult the pro- pressed it this way: “World peace cannot be at- 
curing of cadavers and other materials for use in tained until we build peace into the hearts and 
research in anatomy, pathology, and organ trans- minds of men. We can add new meaning to the 
plantation but it remains cloudy in regard to the M.D. degree—Medical Diplomacy.” 
legal rights of and responsibilities toward human 
beings serving in trials of new medical treatments. 

Next week's conference is an outgrowth of an ee 

NSMR committee established originally to investi- ciples for a model legal code to govern research 
gate shortages of cadavers for anatomic studies. in medicine. 
Those attending will be aiming at greater feats, P ts will include representatives of groups 
however, and will attempt to reach agreement on eBected by the difering practices, decisions, end 
ethical standards for the experimental use of human laws affecting research which, says Dr. Dragstedt, 
volunteers, cadavers, and laboratory animals. In “like Topsy—have just growed.” 

cussion at the American College of Physicians meeting in Chicago a month ago. A new feature 
of the five-day session was that business, civic, and nonmedical professional leaders were in- 

L. Bockus of Philadelphia: 
“Are man does not 
by it, for 
happier than 
have he does not talk 
can actually 
w. This 
you above all, to 
to be unity, to his 
a philosopher 
that wisdom? 
, of aging may 
newspaper, you 
up ; (2) 3 
not you 
up a 
empty 
because you keep thinking 
feel the next morning. 
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Institute of Pathology will celebrate its centennial 
of the revolutionary concept of cellular pathology 
in the training of 
now divided into 
A wide 
and 
study. The 
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’s evolution 
form. I 
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s venerable Smithsonian, storehouse 


in prehistoric Peru. 
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eyes. These scenes are from Hall of Fame in Chicago. Paintings, left to right, depict 


Vol. 170, No. 4 


123/467 
asures, is anot 
the physic 

of 
be 
oO 
t 
59 mia 
170 
History of medicine through artistic [XRRRIEIEIIIIIIIIIInnnnnnI 
honoring of Lister and Pasteur, early amputation, Hl trephination [EE 


MEDICINE 
AT WORK 


124/468 


lections of medical, dental, and 
instruments; aphs dating 
Frank Wilson's earliest efforts; a display of 
aids “from cupped hand to transistor’; 
sidelight items as an early nursing bottle 
like a woman’s breast and made of glass. 


ancient tech- 

niques used in Peru—, dislocated and fractured 

bones in various stages of repair, a display of clini- 
century surgical 
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hearing 
such 
shaped 
In Philadelphia, the Miitter Museum of the 
College of Physicians has attracted both medical 
students and physicians. The Miitter’s educational ' 
appeal is chiefly historical. It was built around the ~ 
pathology collection of Dr. Thomas Miitter, whose ~ 
wet specimens were given to the museum in 1863. 
However, its - also include a collection of 
of Armed Peress of Pathelecy ta Wash- 
; ington, D. C. 
™ - logical Society after that group's interest waned 
The Warren Anatomical Museum in Cambridge, in 1842. The unusual collection is comparable only 
Mass., an adjunct of Harvard University, serves to one in Paris. 
as a teaching collection for the Harvard Medical 
School, but its curator, Dr. Paul I. Yakovlev, hopes Mayo Foundation 
to see it become “a memorial of medical history at As one of its many activities in Rochester, Minn.., 195: 
Harvard.” In addition to its collection of normal the Mayo Foundation operates a divided museum. 
and pathological bones and organs of man and One part serves to educate the public in matters Ve 
animals, it also owns medical curios of historic of health; the other is a study and research collec- 
interest for physicians. tion open only to physicians, nurses, and dentists. 
Among these are the Crowbar Skull and the The professional exhibits are housed on a sepa- 
phrenological collection. The Crowbar Skull is that rate floor of the foundation’s museum building and 
of Phineas Gage, foreman of a rock blasting gang, in the various hospitals. In addition to displays of 
who accidentally fired a powder charge which medical and surgical instruments, models, photo- 
drove a 13-lb. tamping iron into his cheek and out graphs, and charts, the museum boasts more than 
through the top of the cranium. The survival of the 750,000 surgical and pathological specimens which 
victim of this 1848 accident was a cause for wonder- are not exhibited but are available for study and 
ment for almost a century until the advent of research. 
frontal brain surgery in the late 1930's. Education for the Public 
It was in this same era that phrenology enjoyed Health museums for laymen got their start in 
its vogue. The Warren Museum's collection of early 20th century attempts to bridge the gap 
head casts was inherited from the Boston Phreno- between lay and professional knowledge in Europe 
and Great Britain. In fact, German experts in 
health exhibit techniques were lured to the U. S. in 
Second Life for Exhibits the 1930's to aid in the preparation of the medical 
in : attractions which were popular at the great fairs 
held during that period in a number of the nation’s 
into to the collections major cities. 
museums, i ; 
audiences, several have been integrated into the lay re ag 
collection of the Mayo Museum in Rochester, Minn. sidered in many U. S. cities. Cleveland's Health 
Many more are on display in the medical sections of Museum was opened in 1940 with the blessing of 
the same museum. the Academy of Medicine. In 1946, the Dallas 
Go papier Academy of Medicine—whose membership includes 
from the 1958 meeting in San Francisco—Upjohn’s denti 
giant-size model of a cell—is now on display for the ntists, pharmacists, and hospital officials as well 
hundreds of Chicagoans who visit the Museum of as physicians—sparked a drive that culminated in 
Science and Industry each day. the Dallas Health Museum, which is maintained 
almost entirely by public subscription. The first 
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in the thyroid are of no consequence. It contrasts 
also with the of others who believe (and 
can prove by statistics) that all thyroid nodules 
should be removed. The author of the plan be- 
lieves (and can prove by statistics) that some 
thyroid nodules should be removed and that others 
should not. 

The confusion of opinions and statistics in medi- 
cal teaching is not limited to nodules of the thyroid. 
The treatments for gallstones, gastric ulcers, and 
polyps of the colon also have been subjected to the 
“all-or-none” principle. Yet to these and to many 
other problems there may be reasonable clinical 
and statistical approaches. 
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vise immediate resection of all gastric ulcers be- 
the presence of cancer. 
eee our ignorance of the natural history of these and 
other diseases, some physicians boldly urge their 
PR patients to undergo major operations for the re- 
‘ moval of lesions that either are causing no symptoms 
or could be treated successfully by medical means. 
Editor . . . . . JOHNSON F. HAMMOND, M.D. 
Assistant Editors, . . . . . WAYNE G. BRANDSTADT, M.D. risks have both gallstones and persistent abdominal 
PREDERIC T. JUNG, MD. distress, it seems unreasonable not to advise them 
Assistant to the Editor . . «§ «§ + + «+ «+ « =MILTON GOLIN to have the gallbladder removed. When gastric 
Editor for Medical Literature Abstracts . GEORGE HALPERIN, M.D. ulcers recur or do not heal completely it seems un- 
News Editor. . . . « CHARLES CHAPMAN wise to persist in medical treatment. If a patient 
Feature Writer « + « « RICHARD P. PRATT who is a good surgical risk has a definite polyp of 
n the colon, it seems inconsiderate to subject him to 
Subscription price . Fifteen dollars per annum in advance the 
Cable Address . . . « « « + « «+ “Medic, Chicago” extremes the best solution must lie. The appropriate- 
ness of this middle course is nowhere more apparent 
than in the treatment of the thyroid nodule. 
It is difficult to believe that those who urge the 
removal of all thyroid nodules really believe that 
THYROID NODULES AND THE FALLACY this course should be followed as a mass-production, 
OF “ALL OR NONE” TEACHING public-health principle. Clinically, nearly 5% of all 
Pathologically, almost all persons bey mi 
George Crile Jr., M.D. age have nodules. The surgeons who say that all 195 
; Oe thyroid nodules should be removed mean that most 
LSEWHERE jn this issue of Tue Jour- of the patients who are referred to them have the V. 
NAL, page 405, is presented a reasonable — +... of nodules that should be removed. They some- 
plan of treatment for ee Sy : times forget that they are asked to examine patients 
roid nodules. The line of thought t om with nodules of only such a special nature that 
contrasts sharply with the — p me ott we they are thought to be of clinical significance. 
believe (and can prove by statistics) that_nodu Although the feeding of desiccated thyroid does 
not often cause nodular goiters to disappear or to 
shrink significantly, it does stop most goiters from 
growing larger. It is cheap and easy to take. Doses 
of 1 or 2 grains (60 or 120 mg.) daily usually stop 
the growth of goiters and cause no side-effects. If 
instead of treating multinodular goiters with desic- 
cated thyroid a total thyroidectomy is performed, 
the patient still must take thyroid for the balance 
of his life. Also, if subtotal thyroidectomy is per- 
formed the patient should take thyroid permanently 
if he is to avoid recurrence. 
In laboratory animals, administration of thyroid 
hormone protects against all types of experimental- 
_ ly induced cancer of the thyroid. In man, many 
agp ote ” on known whether gallstones cause cancers of the thyroid have ~ shown to shrink or 
> yo Me = ladder = oe caused by a to disappear when desiccated thyroid is given. Both 
the gallbla , it often is said that in order to laboratory and clinical evidence suggest that feed- 
prevent the development of a all gallstones ing of desiccated thyroid affords as much protection 
should be removed. In patients with the type of against the development of cancer of the thyroid as 
cancer of the stomach that clinically, radiologically, does any operation short of total thyroidectomy. 
and cytologically resembles a benign ulcer, it is not An experienced observer who has followed 
known whether or not a month of medical treatment nodules of the thyroid from the operating room 
reduces the chances of surgical cure, yet some ad- through the pathology laboratory usually can 
¢ suspect the presence of cancer in a thyroid nodule. 
end’ The Freak E. Busts A young patient with a hard area of infiltration in a 
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ORGANIZATION SECTION 


WOMEN’S AUXILIARY TO HOLD 
36th ANNUAL MEETING 


A presentation on survival medicine in national 
defense by Lieut. Col. Ingalls H. Simmons, M.C., 
will be one of the highlights of the 36th annual con- 
vention of the Woman's Auxiliary to the American 


Army Medical Service School, Fort Sam Houston, 
Texas, will speak Tuesday morning during the open- 
ing general meeting of the Auxiliary. 

National committee meetings and round-table dis- 
cussions will be held June 6-8 with formal opening 
of the convention slated for Tuesday morning. Busi- 
ness sessions on Tuesday and Wednesday will be 
devoted to state and national committee reports and 
discussions on current projects, ranging from auto- 
mobile safety and community service to mental 
health and recruitment of medical personnel. Tues- 
day's luncheon in honor of Auxiliary national past- 


During Wednesday's general meetings, Frank R. 
Burrows Jr., field service director of the Chicago 

in auto safety in his speech en- 
titled, “You Can Get Blood Out of a Turnip.” A 

A. Block, Chairman of the A. M. A.’s Committee on 
Alcoholism, as part of the Auxiliary’s mental health 
committee program. Speaker at Wednesday's lunch- 


con honoring the President, Mrs. E. Arthur Under- 
wood of Vancouver, Wash., and the President-Elect, 
Mrs. Frank Gastineau of Indianapolis will be Dr. 
Gunnar then immediate Past-President 
of the A. M. A. During this session the Woman's 
Auxiliary contribution to the American Medical 
Education Foundation will be given, and A. M. E. F. 
awards will be presented to the winning auxiliaries. 

After the luncheon, two films will be shown: “Al- 
lied Medical Careers,” produced by the Maricopa 
County (Arizona) Auxiliary and “Crusade for Free- 
dom.” In addition, Carol Lane of Shell Oil Com- 
pany will present a demonstration on traffic safety. 
Election and installation of national officers will be 
held Thursday morning with adjournment sched- 
uled for noon. 

A postconvention workshop for national officers, 
directors, committee chairmen, state presidents, and 
presidents-elect will be held Friday morning to dis- 
cuss upcoming programs and projects. Dr. Ernest B. 
Howard, A. M. A. Assistant Executive Vice-Presi- 
dent, will speak on new A. M. A. activities, and 
George Cooley, Secretary of the A. M. A. Council 
on Medical Service, will discuss medicine's program 
on health care for the aged citizen. All Auxiliary 
members, their guests, and guests of physicians at- 
tending the A. M. A. Annual Meeting in Atlantic 
City may participate in all social functions and at- 
tend the general meetings of the Auxiliary. One of 
the outstanding social events will be the annual tea 
in honor of the Auxiliary President and President- 
Elect on Monday afternoon, sponsored by Pfizer 
and Company, a pharmaceutical firm. Local con- 
vention arrangements are under the direction of 
Mrs. David B. Allman of Atlantic City, General 
Chairman. 


GOVERNMENT SERVICES 


PUBLIC HEALTH SERVICE 


International Fellowships.—International —fellow- 
ships were awarded to 31 promising young medi- 
cal scientists from Argentina, Austria, Belgium, 
Brazil, Chile, Colombia, Denmark, El Salvador, 
England, Finland, France, Germany, Holland, Peru, 
Sweden, Switzerland, and Uruguay. Administered 
by the National Institutes of Health, the program 
provides one year's postdoctoral medical research 
training in a United States institution of the re- 
cipient’s own choosing. Each of the awardees holds 


a doctoral degree or its equivalent in one of the 
medical or related sciences and was formally en- 
dorsed by a committee of eminent scientists in his 
own country. Final selection of the recipients was 
made by a fellowship review board comprised of 
scientists at the National Institutes of Health. In 
operation since the beginning of 1958, this pro- 
gram is designed to foster the reciprocal exchange 
of scientific information and research techniques 
between the United States and foreign investigators. 


Air Pollution Traineeships.—The Public Health 
Service has established a grants-in-aid program to 
increase the number, competence, and knowledge 
of professional personnel engaged in the prevention 


wives will attend the meeting which is being held 

in conjunction with the A. M. A. Annual Mecting 

June 8-12 in Atlantic City. Headquarters will be 

Hotel Haddon Hall. Colonel Simmons, who is di- 

rector of the department of preventive medicine, 
195 
Vv. 

presidents will feature Aubrey Gates, Director of 

the A. M. A.’s Field Service Division, discussing 
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| COUNCIL ON LEGISLATIVE ACTIVITIES 


covered in the Washington ’ 
the purpose of the digest is to keep its readers well 


informed on activities, suggestions for 
improvement will be most welcome. 
Bill Analysis 


bill 
duction for taxpayers aged 65 and over. Under 


3 


nited 
thorize a one-year study of the shortage of doctors 
in the United States. The study is to be undertaken 
by a 12-member group to be known as the Commis- 
sion on the Doctor Shortage in the United States. Its 


This is im essence the May 1 issue of Medical Legislative Digest. 


the protection of the public health and safety from 
radiation hazards in the Public Health Service of 
the Department of Health, Education, and Welfare 
This bill authorizes the surgeon general of the Pub- 
lic Health Service to undertake research relating to 
radiation hazards, to make technical service avail- 
able, to develop uniform standards of radiation pro- 


of tray machines and radioisotopes have increased 


THE MEDICAL LEGISLATIVE DIGEST 
The Medical Legislative Digest will be published fession would have representatives in the last group. 
about twice a month, while Congress is in session, The commission would give particular attention to 
by the Council on Legislative Activities. The pur- (1) the policy of medical schools in limiting the 
pose of the digest, which will take the place of the number of student admissions; (2) the number of 
Legislative Analysis previously published by the physicians graduated annually from medical schools 
Washington office, is to serve physicians and others in the United States; (3) the extent to which hos- 
who are directly concerned with or active in na- pitals must seek foreign doctors to fill internships; 
tional medical legislative activities. The digest will (4) the number of U. S. citizens studying medicine 
include analyses of new congressional bills, reports in foreign countries who could not gain admittance 
on the status of pending medical legislation, and to medical schools in the United States; and (5) the 
Association legislative activities and policies. It is extent to which graduates of foreign medical schools 
suggested that copies of the digest be retained for are permitted to practice medicine in the United 
future reference. The A. M. A. News, servicing the States. 
entire Association membership, will cover items of The commission is to submit a final report to 
eneral interest on medical legislation which were Congress not later than one year after the enact- 
ment of the Act. The report may contain recom- 
mendations and proposals for constitutional amend- 
ments, legislation, and administrative actions which 
in its judgment are necessary to carry out its recom- 
mendations. Representative Dorn (R., N. Y.) intro- 195 
duced the bill April 15, 1959, and it was referred to 
Medical Expense Tax Deduction.—H. R. 6415 the Interstate and Foreign Commerce Committee. V. 
would amend the Internal Revenue Code in order Control of Radiation Hazards.—S. 1628 would 
to allow a deduction for all medicine and drugs provide for the vesting of primary responsibility for 
when the taxpayer or his spouse has attained the 
only the amount of medical expenses for medicine 
tection, and to provide training for professional and 
technical personnel in matters relating to radiation 
hazard control. On introducing this bill the author 
Study of Doctor Shortage in the United States.— ard as “a source of ionizing radiation created or de- 
H. R. 6417 would provide for the establishment of a veloped by man, including x-ray machines, nuclear 
commission to study the shortage of doctors of reactors and their radioisotopic byproducts, high- 
energy particle accelerators, concentrated forms of 
naturally occurring materials, and the fallout con- 
stituents of nuclear weapons, which alone or in con- 
junction with other sources endangers or may en- 
danger the public health.” 
members are to consist of two Senators, two mem- After consulting with federal, state, and local 
bers of the House of Representatives, two represent- agencies exercising responsibilities in connection 
atives from the executive branch of the government, with the control of radiation hazards, the surgeon 
and six members from private life. The medical pro- general is to develop a comprehensive program in 
which he has the primary responsibility for the con- 
trol and regulation of such hazards. The program 


for 
to resolve any conflicts between the surgeon general 
and federal agencies arising out of the discharge of 
their various responsibilities in this area. The pro- 
gram shall also include recommendations with re- 
spect to (1) the role of the states in radiation haz- 
ard controls, (2) financing of federal and state 
activities under the program, and (3) providing as- 
sistance to the states in the development of model 
laws relating to the control of radiation hazards. 
The program is to be set forth in a report to be sub- 
mitted to Congress no later than Feb. 28, 1960, to- 
gether with recommendations for legislation to im- 


plement it. 

A 15-member National Advisory Council on Ra- 
diation Hazard Control would be established to 
advise and assist the surgeon general. He would be 
chairman of the council. Other members would be 
the chairman of the Atomic Energy Commission, 
the Secretary of Defense, director of National Sci- 
ence Foundation, and 11 members appointed by the 
President from state and local agencies and public 
or private organizations. Senator Hill (D., Ala.) in- 
troduced the bill April 8, 1959, and it was referred 
to the Senate Labor and Public Welfare Committee. 


Legislation Identical or Similar to Bills 
Previously Analyzed 
Bill Identical or 
Number Subject Similar to Page 


S. 1628 2 (M.D.) 


H.R. 6325 Public health and $. 731 46 (L.A.) 


Status of Pending Legislation 


Air Pollution Control Law.—The Air Pollution 
Control Law, S. 441, 86th Congress, was amended 
and favorably reported by the Senate Committee on 
Public Works on April 13, 1959. Existing law pro- 
vides for a five-year program (expiring June 30, 
1960) with an annual appropriation of 5 million 
dollars. S. 441, as originally introduced, would have 
made the Air Pollution Control Law permanent 
without any limit on appropriations. The amend- 
ment to the bill prepared by the Committee on 
Public Works would extend the law for another four 
years and authorize annual appropriations up to 
$7,500,000. 

Keogh-Simpson Hearings Soon.—The Senate Fi- 
nance Committee will probably commence hearings 
on H. R. 10, 86th Congress, the Keogh-Simpson bill, 
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during the latter part of May. Unfortunately, H. R. 
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statement, outlining the Association's position and 
recommendations 


dependents. 
Board of Trustees Acts on Proposed Legislation.— 
On April 26th, the A. M. A. Board of Trustees con- 
sidered the recommendations resulting from the 
Feb. 28, 1959, meeting of the Council on Legislative 


extending presumptions of service-connection for 


10 reached the Senate too late in the second session 
of the 85th Congress last year to permit Senator 
Byrd, Chairman of the Senate Finance Committee, 
to schedule hearings. If you have not already done 
so it is suggested that you contact your Senators 
and advise them of the reasons for your support of 
this legislation. 

was submitted on April 27th to the Post Office and 
Civil Service Committee of the Senate. This bill, 
which was analyzed on page 23 of the Legislative 
Analysis, provides for a voluntary health insurance 
program for federal governmental employees and 
Activities. The Board voted to reaffirm its approval 
of the Keogh-Simpson bill (H. R. 10, 86th Con- 
gress) and similar proposals encouraging the estab- 
59 lishment of voluntary pension plans by self-em- 
170 ployed individuals. It also expressed approval of a 
bill (H. R. 2549, 86th Congress ) authorizing deduc- 
—_ : tions from salaries of government employees for 

H.R. 6248 Hospitalization; nursing H.R. 4700 79 (L.A.) 

premiums to purchase accident and health insur- 

Security beneficiaries In line with previous actions taken by the Asso- 

H.R. 6265 Control of radiation ZZ ciation, the Board opposed the new Forand Bill 

hazards (H. R. 4700, 86th Congress) and other legislative 

proposals which would expand medical coverage 

——oe under the Social Security Act. These bills include 
a _— proposals to lower the age requirement for disabil- 
Amendments Act of 1956 ity benefits and to modify the definition of perma- 

nent and total disability. Other Board actions in- 
ee cluded opposition to proposed veterans’ legislation 
various diseases and bills which would increase gov- 
ernmental control over the processing, distribution, 
and allocation of drugs. 
Chairman of Advisory Committee on 
Aging Appointed 
Former Congressman Robert W. Kean of New 
Jersey has been appointed chairman of the Advisory 
Committee for the White House Conference on 
Problems of the Aging. Although the conference 
will not take place until January, 1961, the advisory 
committee will start functioning in the near future. 
Congressman Kean will assume his duties May 1, 
and the first meeting of the committee will be held 
around May 15, 1959. 


of 
of which one year must have been in 
lic health work; a California State Physician and 
Surgeon's Certificate at time of appointment; candi- 
dates must not have reached their 68th birthday on 
date of appointment; they must be citizens of the 
United States and bona fide residents of the county 
of Los Angeles by the last day for filing applications. 
Applications are open to both men and women. For 
information and applications write the Los Angeles 
County Civil Service Commission, 501 N. Main St., 


Los Angeles 12. 


Pediatric Fellowships.—The department of pediat- 
rics of the University of Colorado Medical Center, 


disease, tology, and premature and newborn 
Applicants be graduates ap- 


should be sent to Dr. Henry K. Silver, U of 
Colorado Medical Center, 4200 E. Ninth Ave., 
Denver 20 

CONNECTICUT 
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CALIFORNIA physicians are Dr. Frank L. Phillips, New Haven; 
Competitive Examination for Epidemiologist.—The Dr. Charles H. Sprague, Bridgeport; Dr. Charles L. 
Los Angeles County Civil Service Commission has Dichter, Stamford; and Dr. Joseph N. Perreault, 
announced an competitive examination for Danielson. Dr. Walter L. Russell, retiring president 
of the society, presented service pins to the 50-year 
members. The honor roll for 50 years of member- 
ship includes 32 other physicians who have 
previously received service awards. Three women 
physicians are members of the group: Dr. Jessie W. 
Fisher, formerly of Middletown and now of St. 
Petersburg, Fla.; Dr. Maude W. T. Griswold, 
Harwinton; and Dr. Laura H. Hills, formerly of 
Willimantic, now of Winter Haven, Fla. 
DISTRICT OF COLUMBIA 
Citations for Former Interns.—Former Freedmen’s 
Hospital Interns who have been in the practice of 
medicine 50 or more years, will be honored at the 
37th annual meeting of the Association of Former 
Interns and Residents of Freedmen’s Hospital, at 
the Howard University School of Medicine, June 
2-4. Among physicians to be cited are: Dr. William 195' 
C. McNeill, Washington; Dr. Milton A. Francis, = 
a Washington; Dr. Ulysses G. B. Martin, Washing- 
ton; Dr. George W. S. Ish Sr., Little Rock, Ark.; Dr. 
COLORADO Thomas Coleman, Pittsburgh; Dr. John B. Hall, 
Chicago; Dr. William R. Johnson, Lancaster, Pa.; 
Denver, announced the availability in 1960 and Chester A. A. Gordon, Ark, Va. 
1961 of iatric fellowships in allergy, infectious 
FLORIDA 
Plan Medical Center Expansion.—Metropolitan 
sc icine and shou ve com- Medical Center is the name chosen by the Dade 
pleted at least one or more years of hospital train- County Board of Commissioners for the new build- 
ing. Preference will be given to those who are in ings and facilities developing around Jackson 
the course of completing the pediatric hospital Memorial Hospital, the teaching hospital of the 
training required for the examination of the Ameri- University of Miami School of Medicine, Coral 
can Board of Pediatrics. The fellowships, for one Gables. The center will encompass expanded hospi- 
or two years, include fundamental laboratory re- tal and medical facilities. Under a 6-million-dollar 
search and clinical investigation, as well as training bond issue, the expansion program of the county 
in clinical diagnosis and management. Inquiries commission includes seven new additions to existing 
structures, four new buildings, modernization of 
present buildings, and an increased capacity of 
Jackson Hospital itself from 900 to 1,400 beds. In 
addition, a large area of land adjacent to the hos- 
pital has been secured by the commission to provide 
Honor Fifty-Year Physicians.—Four physicians who sites for other facilities, including the medical 
have completed 50 years of active membership in school’s new research and education building; the 
the Connecticut State Medical Society were honored research section is already under construction, 
at the annual dinner of the society April 29. The scheduled for completion by the end of the year. 
Physicians are invited to send to this department items of news of = Veter “wrt pie Hospital with a capacity 
general interest, for example, those relating to society activities, new 800 wi ilt nearby, and construction 
wanes sanda: is planned for a National Children’s Cardiac Hospi- 


: 


sponse audiometry for pure tone and for speech 
signals. In aural rehabilitation, Otto J. Menzel, 


The clinic was established with the help of funds 
from the Miami Hearing Society and the United 
Cerebral Palsy Association. 

ILLINOIS 

Chicago 

Meeting of House Staff Alumni.—The 


in the evening (cocktail party, 6:30 p. m.). Former 
house staff and present attending staff members are 
urged to make reservations at once by writing the 
Michael Reese House Staff Alumni Association, 29th 
Street and Ellis Avenue, Chicago 16. 


Dr. Goldsmith Given Nutrition Award.—Dr. Grace 
A. Goldsmith, essor of medicine, Tulane Univer- 
sity School of Medicine, New Orleans, was pre- 
sented the Osborne and Mendel Award for 1959 
at the annual meeting of the American Institute of 
Nutrition April 15. The award, established by the 
Nutrition Foundation, Inc., and administered 


studies on 


internal medicine,” was presented at the college's 
annual meeting. Dr. Burwell is the 21st physician to 
be honored with the award since it was established 
in 1929. The award honors Dr. John Phillips, of 
Cleveland, former assistant professor of therapeu- 


of the academy “in recognition of his accomplish- 


Causes of Death.—The Michigan Department of 
Health reported that two changes occurred among 
the 10 leading causes of death in Michigan during 


Annual Lecture.—The 1959 Leo Loeb Lectureship, 
sponsored by Mu chapter of Phi Beta Pi Medical 
Fraternity, will be held at Wohl Auditorium, Wash- 
ington University School of Medicine, St. Louis, 
Thursday afternoon, May 28. Dr. Jonathan E. 
Rhoads, of the department of surgery, Hospital of 
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— American College of Physicians April 22. The medal, 
signifying “outstanding achievement in the field of 
Metropolitan Medical Center network 
! tics, Western Reserve University Medical School, 
who died in 1929. Dr. Amos Christie, of Nashville, 
Open Audiology Clinic.—An audiology clinic was Tenn., received the Phillips Memorial Medal in 
opened recently by the University of Miami School 1958. 
of Medicine, Coral Gables. It conducts diagnostic 
testing, including tests for recruitment, tone decay, MICHIGAN 
articulation function, social adequacy index, tests Tourtellotte Receiv eurolog) 
for functional hearing loss, and_electrodermal_re- Wallace W. Tourtellotte, 
a Ann Arbor, received the S. Wier Mitchell Award at 
director, stated that the clinic's primary emphasis the annual meeting of the American Academy of 
~ a Neurology, April 16. The $250 award acknowledged 
his original work on the chemistry of cerebro- 
spinal fluid. It is given each year to a junior member 
ments and research.” Dr. Tourtellotte was one of 
several U-M scientists who recently analyzed the 
fatty content of normal spinal fluid, reportedly for 
the first time. 
Michael Reese House Staff Alumni Association will 
59 hold its annual reunion on Wednesday, June 3, with 
an open house and luncheon held at the hospital 
170 during the day and a banquet at the Furniture Club re 
1958. Arteriosclerosis moved up from eighth to 
seventh spot, changing places with immaturity, 
and postnatal asphyxia and atelectasis replaced 
cirrhosis of the liver as the 10th leading cause. 
Deaths in Michigan last year totaled 65,460, ac- 
LOUISIANA cording to the health department's provisional 
figures. This was a decrease of 484 from the com- 
parable figure for 1957. As they have for the last 
half century, heart diseases ranked as the leading 
cause of death in Michigan last year. However, 
deaths from this cause were 144 fewer than the 
previous year. Other leading diseases that caused 
fewer deaths in 1958 than in 1957 were strokes, 
through the institute, is given each year for “out- accidents, pneumonia and influenza, congenital 
standing recent basic accomplishments in explora- malformations, and immaturity. Cancer, the second 
tory research in the science of nutrition.” Consisting 
of $1,000 and an inscribed scroll, the award was 
given to Dr. Goldsmith “for her contributions in the more lives in 1958 than in 1957 were diabetes. 
field of macrocytic anemias, especially a arteriosclerosis, and postnatal asphyxia and atelec- 
the specific roles of folic acid and vitamin B,», in rar 
the clarification of the interrelationship of ye 
han and niacin in human nutrition, and in the 
field of protein malnutrition.” 
Dr. Burwell Honored.—Dr. C. Sidney Burwell, Le- 
vine Professor of Medicine at Harvard University 
and the Peter Bent Brigham Hospital, Boston, re- 
ceived the John Phillips Memorial Medal of the 


committee is charged with the of 
accumulating and interpreting data avail- 
able, defining the unsolved of infant 


common problems.” The conferees heard from Dr. 
Seymour I. Schwartz, senior instructor in surgery 1959 
at the University of Rochester, and from Dr. Donald : 1 


School of Medicine, is chairman of the panel. 
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the University of Pennsylvania, will speak on “Pre- New York City 
ventive Surgery in the Field of Cancer—Studies on = Memorial Lecture—The 23rd Adam M. Miller 
the Justification of Risk.” Memorial Lecture at the State University of ‘New 
York Downstate Medical Center in Brooklyn was 
Personal.—Dr. Samuel L. Aspis, manager of the — delivered April 20 by Dr. Charles S. Davidson, 
Veterans Administration hospital at Poplar Bluff associate professor of medicine, Harvard Medical 
was named manager of the VA hospital at Kansas School, Boston. Dr. Davidson spoke on “The Mech- 
City, Mo. He assumed his new post April 26.—— anism of Death in Cirrhosis.” 
Dr. Robert L. Jackson, chairman, department of 
pediatrics, was appointed chairman of the Com- — Dr. Horecker Appointed Department Chairman.— 
mittee on Infant Nutrition by the Food and Nutri- Bernard L. Horecker, Ph.D., was appointed pro- 
biology of New York University College of Medi- 
cine. He succeeds Alwin M. Pappenheimer Jr., 
nu , g out areas for . partment of biological chemistry at Harv - 
vision of recommended dietary allowances. from the National Institute of Arthritis and Meta- 
bolic Diseases of the National Institutes of Health, 
NEW YORK where he was chief of the Laboratory of Bio- 
Conference on Residency Problems.— Physicians re- chemistry and Metabolism (1956-59). 
ceiving residency training in surgery at university 
hospitals met at the University of Rochester School NORTH CAROLINA 
of Medicine and Dentistry, May 7-9, at the first Grant for Program in Heart Research.—_Bowman 
Conference of University Surgical Residents, de- Gray School of Medicine, Winston-Salem, has been 
signed “to afford an informal opportunity to explore a arded tet fa 
~ Bethesda, Md., covers five years. Of the total, 
Dentistry, Dr. W. J. Merle Scott, chairman, de- $260,000 will provide yearly stipends for trainees 
partment of surgery, and Dr. Theodore I. Jones, P 
18 
ulcer and in all phases of cardiovascular research and teach- 
pancreatitis, management of shock and trauma, ing. It will be directed by a 10-man faculty com- 
discussion was held on the problems of surgical department of physiology and pharmacology. The 
residency training at university hospitals. departments of physiology and pharmacology, medi- 
cine, surgery, and radiology will have major roles; 
Personal.—Dr. Robert L. Brown was appointed an other departments will assist. Each trainee will be 
assistant dean of the University of Buffalo School required to follow the complete program with some 
of Medicine. From 1952 until 1954, Dr. Brown details individualized according to needs. The 
served as director of professional services, The courses will include a broad survey of current 
Armour Laboratories, Chicago. Recently, Dr. cardiovascular knowledge, basic training in experi- 
Brown was the medical and technical director for mental techniques, participation in current research 
the Arner Co., Inc. of Buffalo.——Dr. Louis E. Daily, projects progressing to individual projects, and 
Norwich Pharmacal Company vice-president in experience in “good teaching techniques.” Trainees 
charge of its Eaton Laboratories division, was will work in all allied techniques and scientific dis- 
named as a member of the Department of Defense ciplines, including anatomy, embryology, biochem- 
advisory panel on medical sciences by Herbert F. istry, pathology, physiology, pharmacology, medi- 
York, Ph.D., director of defense research and en- cine, surgery, and radiology. Courses will be open 
gineering. The 21 civilian consultants appointed to to graduate physicians, holders of the Ph.D. degree 
the panel will provide advice on research, develop- who wish to specialize in the cardiovascular field, 
ment, and engineering aspects of the defense pro- holders of the master’s degree who are candidates 
gram in the fields of aviation medicine, atomic for the Ph.D. degree, medical students who wish 
medicine, psychiatry, and other pertinent medical to drop out of medical school after the second year 
iversity and resume their regular medical course later, and 


Cincinnati College of Medicine, and 
polio vaccine now undergoing tests, re- 
the 1959 Howard a Ricketts Memorial 
of the University of Chicago. Dr. Jonas 
or? 1957. Dr. Sabin also is chief 
of infectious diseases at the Chil- 
Research Foundation in Cincinnati. 
University of Chicago cam- 


5 


with Live Attenuated Polioviruses— 


nounced that the “University of Pennsylvania, Class 
of .1927M, will hold a reception and dinner Tues- 
day, June 9, 6 p. m., in the Jerry Backenstoe Suite, 
Shelburne Hotel,” Atlantic City. 


neurology 
residence at the Lynch Training School and 
Colony. Four such lectures were con- 
ducted Jan. 29-31. Subsequent speakers and lecture 
dates are as follows: 
we & “Child Psychiatry,” Dr. Wilfred C. Hulse, New 


ork City. 
1. Dr. Walter O. Kling- 
man, Galveston, T 
Sept. Ot. 24.26, “Child Ps Psychiatry,” Dr. Frederick H. Allen, 
Dr. Sidney Carter, New 
Nov. 19-21, “Child Neurology,” Dr. Paul M. Ellwood Jr., 
Minneapolis, Minn. 


For information and registration write Mr. Arve 
Lee, Administrative Service Director, Lynchburg 
Training School and Hospital, Colony, Va. 


WISCONSIN 

Campaign for Medical Library.—A drive to solicit 
$600,000 from business and industry toward a new 
$850,000 medical library on the University of Wis- 
consin campus at Madison was launched by the 
University of Wisconsin Medical Alumni Associa- 
tion. The library will bear the name of former 
medical dean Dr. William $. Middleton, chief medi- 
cal officer for the Veterans Administration, Wash- 
ington, D. C. The special gifts drive was sanctioned 
by the University of Wisconsin and by the U. W. 
Foundation. Medical alumni already have raised 
some $200,000 from a national membership of more 
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than 4,000 doctors and technicians, according to 
Mischa J. Lustok, Milwaukee, alumni general 
. The campaign’s general committee, 


waukee, president of the U. W. Medical Alumni 
Association; Dr. Abraham A. Quisling, Madison, 
president-elect of the U. W. Medical Alumni Asso- 
ciation; Dr. Lustok; Dr. Albert G. Martin, Milwau- 
kee, industrial chairman, medical alumni fund 
John Z. Bowers, Madison, dean of 


a W-page 
booklet, will be presented to each family doctor 
in the Milwaukee area by the American Medical 
Association, in conjunction with the Sears—Roebuck 
Foundation. Here Dr. Stanley W. Hollenbeck, right, 


who heads the 250-member Milwaukee Academy of 
General Practice, receives the initial copy from Mr. 
H. Ghlee Jenkins, general manager of the Milwau- 
kee area Sears stores and president of the Wisconsin 
State Chamber of Commerce. 


International Anatomical Terminology.—Dr. W. 
Compere Basom, El Paso, Texas, in his paper on 
“Nomina Anatomica” presented at the Orthopedic 
Conference in New Orleans in January, said that 
this nomenclature is based more or less on the Basle 
Nomina Anatomica of 1895. The International Ana- 
tomical Nomenclature Committee published a_re- 
vised “Nomina Anatomica” in 1956. In the original 
form the B. N. A. list of terms amounted to about 
5,600. The new list numbers 5,640. 


Dermatologists Meet in Atlantic City.—The 79th 
annual meeting of the American Dermatological 
Association, Inc., will be held June 1-4 at the Clar- 
idge Hotel, Atlantic City, N. J. A total of 28 papers 
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OHIO 
Dr. Sabin Named Award Recipient.—Dr. Albert B. 
Sabin, professor of research pediatrics, University 

headed by Mr. F. James Sensenbrenner, Milwaukee, 

includes the following: Dr. Einar R. Daniels, Mil- 

the University of Wisconsin Medical School. 
Developmental Problems, Present Status and Fu- 
ture Possibilities.” 
PENNSYLVANIA 
Alumni Meeting in Atlantic City.-Dr. Gerald S. 
Backenstoe, 500 Chestnut St., Emmaus, Pa., has an- 
VIRGINIA 
Conferences on Child Psychiatry.—Lectures and > “a. 

9 conferences in the fields of child psychiatry and y | 
170 
# 


7 p. m. For information, write Dr. Herman Beer- 
man, 255 S. 17th St., Philadelphia 3, Secretary- 
Treasurer. 


Wins Award.—Dr. Maxwell S. 


Tavistock Clinic in London. The Award 


ties, it is expected that most of the news will be 
material contributed by readers in later issues. Mr. 
Burton W. Adkinson is the head of the Office of 
Science Information Service, National Science 
oundation. 


Hotel, Atlantic City, N. J., with Dr. Marcio M. 
Bueno, New Bedford, Mass., president of the acad- 


aH] 


B., Lima, Peru; Mauricio Teichholz, Rio de Janeiro, 
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are scheduled for presentation at the four scientific emy, presiding. A total of 19 papers are scheduled 

sessions. The presidential address, “The Dermatolo- for presentation at the morning and afternoon ses- 

gist’s Contribution to the Progress in Medicine,” sions. At the luncheon session, the guest speaker 

will be given by Dr. J. Lamar Callaway, Durham, will be Lt. Col. Stephen J. Berte, M.C., U. S. Army, 

N. C., to open the meeting. An awards presentation Phoenixville, Pa., who will present “Experiences 

will close the meeting. For information write Dr. with Drug Combinations of High Dosages of INH, 

Wiley M. Sams, 25 Southeast Second Ave., Miami, Daily SM, PAS, and Pyridoxine: An Evaluation of 

Fla., Secretary. Clinical Results, the Recovery of Tubercle Bacilli 
from Resected Lung Specimens and Drug Toxicity 

Meeting on Investigative Dermatology.—The 20th Data.” The presidential address at the luncheon 

annual meeting of the Society for Investigative session will be followed by the presentation of 

Dermatology, Inc., will be held June 6-7 at the Ritz- awards. 

Carlton Hotel, Atlantic City, N. J. A total of 37 pa- : 

pers are scheduled for presentation at four sessions. Endocrine Society Meeting.—On June 4-6 The En- 

The presidential address, “Skin Cancer and Basic docrine Society will hold its meeting at Chalfonte- 

Research in Dermatology,” by Dr. Hermann Pinkus, Haddon Hall, Atlantic City. A total of 93 papers 

Monroe, Mich., will open the scientific sessions. will be presented under the following section titles: 

Business and executive sessions will precede the 

i A Artic romes— Metabolism. 

morning programs. The dinner will be held June 6, 
Anterior Pituitary. 

Pituitary Hormones—Neuroendocrine Mechanism. 
Adrenal Gland. 

British Psychiatrist Insulin and Diabetes. 

Jones, Surrey, England, is the eighth winner of the Sev 

American Psychiatric Association’s $1,000 Isaac din 

Ray Award, given annually to a psychiatrist or the 

member of the bar “for furthering understanding E. 195) 

between the two professions.” As recipient, Dr. H. Vv. 

Jones will deliver a series of lectures on psychiatry Okla., Secretary. 

and the law at George Washington University, 

Washington, D. C., in the next academic year under 

the joint auspices of the university's law and medical 

schools. Dr. Jones directs the Social Rehabilitation 

Unit at Belmont Hospital in Sutton. Since 1949 he 

has been on the Council of the Institute of Human 

Relations at ee 

commemorates Dr. Isaac Ray, a founder of APA. 

New Science Foundation Publication.—The Na- 

tional Science Foundation, Washington 25, D. C., 

published its first bimonthly issue of Science In- 

formation News for February-March. It was de- 

signed “to meet the need for reporting and exchang- 

ing news of worldwide activities in science com- 

munication and documentation.” It is planned to 

develop the periodical so that it will provide service 

to all groups working in the various disciplines of 

science information. Although the first issue is . 

slanted toward National Science Foundation activi- Chest Physicians Convene in Atlantic City.—The 
25th annual meeting of the American College of 
Chest Physicians will be held June 3-7. The Silver 
Anniversary Convocation will be held the night of 
June 4. Postgraduate seminars on heart and lung 
diseases will be presented June 3. Round-table 
luncheons and “fireside conferences” are arranged, 

Meeting of Tuberculosis Physicians.—The annual the latter to include the following foreign partici- 

meeting of the American Academy of Tuberculosis pants: Jose F. Valiente, San Salvador, El Salvador; 

Physicians will be held June 6 at the Ritz—Carlton Alberto Chattas, Cordoba, Argentina; Miguel 

ee Jimenez, Mexico City, Mexico; Leopoldo Molinari 


“Treatment of Fungus Infections with Particular 
Reference to the Newer Therapeutic Agents,” “Air 
Transport of Patients with Respiratory Disease,” 
and “The Heart in Pulmonary Disease.” Five sym- 
posiums are planned under the following titles: 
Bronchogenic Carcinoma. 


Pulmonary Tuberculosis. 

Emphysema, Function Tests and Respiratory Aids. 
Esophagus. 

Primary Arterial Hypertension. 


activities is planned. For information, write Mr. 
Murray Kornfeld, 112 E. Chestnut St., Chicago 11. 


Cardiology Meeting in —The 
annual convention of the American College of Car- 
diology will be held May 25-29 at the Benjamin 
Franklin Hotel, Philadelphia, under the 

of Dr. George W. Calver, Washington, D. C. The 
scientific sessions will include the following sympo- 
siums and moderators: 


Some Cardiovascular Medicine, Capt. Ash- 
ton Graybiel, M.C., U.S. Navy, Pensacola, 

Biopathophysiology of E. Grey Dimond, 
Kansas City 


ease, Dr. 

Use and Abuse of Cardiac By-Pass, Dr. J. Maxwell Chamber- 
lain, New York City. 

Management of Complications Attendant to Cardiac Surgery, 
Dr. Osler A. Abbott, Atlanta, Ga. 

— Advances in Clinical Auscultation of the Heart, Dr. 

’. Proctor Harvey, Washington, D. C. 


ago. 
Present and Future of Ci a2 li . Dr. Israel 


The convention guest lecture will be given by Tage 
Astrup, Ph.D., Carlsbergfondets Biologiske Institut, 
Copenhagen, Denmark, the afternoon of May 28. 
Fireside conferences, a medical motion picture pro- 
gram, and scientific and technical exhibits are 
planned. The annual banquet will be held May 28, 
7 p. m. 


Congress on Rheumatic Diseases in 
D. C.—The second Pan-American 

matic Diseases will be held June 2-6 in Wein, 
D. C., under the auspices of the Pan-American 
League Against Rheumatism and organized by the 
Pan-American Committee of the American Rheuma- 
tism Association. Dr. Floyd S. Daft, director, Na- 
tional Institute of Arthritis and Metabolic Diseases, 
will open the meeting with an address. The official 
languages will be English, Portuguese, and Spanish. 
A total of 91 papers will be read at the plenary and 
concurrent sessions, with 74 papers to be ar by 
title. Two panel discussions are planned: “ 
History of Rheumatic Fever” 
Rheumatoid Syndrome,” moderated by Drs. Gene 
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Brazil; Carlos Zurita Gonzalez, Cabra de Cordoba, Stollerman, Chicago, and Currier McEwen, New 
York City, respectively. Registration fee is $15, with 
service personnel and medical students, interns, and 
residents admitted free. For information, write Dr. 
Edward F. Hartund, 580 Park Ave., New York 21, 
Secretary. 
Prevalence of Poliomyelitis.—According to the Na- 
tional Office of Vital Statistics, the following num- 
ber of reported cases of poliomyelitis occurred in 
the United States, its territories and possessions in 
the weeks ended as indicated: 
or June April 25, 1m 
Paralytie Total iy) 
Area Type Cases 6Total 
New England States 
ee ee ee 
oe oe ee 
Miidle Atlantic States 
New Jersey .... ee oe 
Pennsylvania . ee oe ee 
Fast North Central States 
thio 1 1 oe 
Indiana sede ee | 
.. ee oe oe 
170 New Advances in the Radiologic Diagnosis of Heart Dis- 
South Dakota ee ee 
Nebraska ee ee es 
Kansas 1 1 
South Atlantic States 
Virginia .. ee ee 
Steinberg, New York City. 
South Carolina i 1 
Florida . 1 3 1 
Fast South Central States 
es 3 
West South Central States 
Louisiana 1 1 ee 
la j babies oe ee 
Texas ...... 1 1 4 
Mountain States 
Montana oe ee 
Wyoming .. os es ee 
(olorade .. ee ee 
os ee ee 
Pacific States 
‘4 5 1 
1 2 


City. 
Back Pain and Retarded Healing, Dr. Harold Lefkoe, Phila- 
Trends in Hospital Liability, Dr. Charles U. Letourneau, 
a Dr. Gustav Machol, Brook- 
Dr. Harold W. Mayberger, 
Aspects of Trauma Chest, Dr. Jack Reiss, 
Coral Gables, Fla. 
Should Your Patient Drive a Car?, Dr. Edward R. Richter, 


Lawrence, N. Y. 


Medical College before going to McGill University 
in 1943 as chairman of the department of psychiatry. 


J.A.M.A., May 23, 1958 


NEWS 
Meeting of Biological Societies.—The second annual 
meeting of the Canadian Federation of Biological 
Societies will be held at the University of Toronto, 
Ontario, June 9-11. The program is arranged under 
the following section titles: 
Toxicology; Biochemistry and Physiology; Circulation and 
Respiration; Histology and Embryology; Carbohydrates; 
Cancer; Cardiorespiratory 


Society of Canada, Cana- 
dian Association of Anatomists, and Canadian Bio- 
chemical be held the afternoon of 


1959 
1 
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Meeting on Legal Medicine.—The American Board 
of Legal Medicine, Inc., will hold its annual con- 
vention meeting at The Hotel Senator, South Caro- 
lina Ave., Atlantic City, N. J., Sunday, June 7, 9:30 
a. m. The scientific papers, presented exclusively 
by members, are: 
Medicolegal Aspects of Intervertebral Disk, Dr. Mortimer 
D. Abrashkin, Miami Beach, Fla. 
Dallas, Texas. Nutrition; estinal Physiology; Nervous 
Mecdicolegal Aspects of Drunken Driving, Dr. Glenn W. 
Bricker, rittown, Pa. rochemist ry; Metabolism; Enzymes; 
Medicolegal Role of the General Physician, Dr. Arthur H. 
Coleman, San Francisco. 
Air cee and the Law, Dr. Sidney 1. Franklin, Cleve- Business meetings for the Canadian Physiological 
New York City. 
June 10. A program of teaching films and exhibits 
Medicolegal Aspects of Myelography, Dr. Reuben Leass, are planned. For information write Dr. E. H. Ben- 
Far Rockaway, N. Y. sley, Room 710, Montreal General Hospital, Mont- 
Evaluation of Disability, Dr. Frank E. Leder, New York real 25, Que., Canada. 
LATIN AMERICA 
Zoonoses Center in Argentina.—The Pan American 
Sanitary Bureau officially inaugurated its Pan 
American Zoonoses Center in Azul, Argentina April 
25. The center, dedicated exclusively to studying 
the diseases transmitted between animals and man, p 
is 185 miles south of Buenos Aires, in the province 
that shares the Argentine —_ name. It is ad- 
ministered by the bureau financed by the Pan 
American Health Organization, the bureau's execu- 
UN/WHO and the Organization of American 
All interested persons are invited. There is no regis- States. Dr. Benjamin Blood is director of the = 
tration fee; register by writing to Secretary, Dr. onoses center. In 1956 an agreement was signed 
George A. Friedman, 133 E. 58th St, Suite 410, ween, the for ce 
Now York 32. tablishment of the center and naming Azul as its 
CANADA site. The bureau is the world’s oldest international 
Dr. C Receives Psyci as WHO's Regional 
Donald E. Cameron, of McGill University, Mont- 
real, president of the Canadian Psychiatric Asso- FOREIGN 
ciation and the past-president of the American International Cytology a ’ 
Psychiatric Association, is the 1959 recipient of tional 
the $2,500 Samuel Rubin Award for outstanding the Instituto de Oncologia and the Ministry of 
achievements in mental health. The award was  ~- Health, Madrid, Spain, the International Union 
presented to Dr. Cameron April 17, by Dr. Paul R. Against Cancer, and the Pan American Cancer 
Hoch, New York State commissioner of mental Cytology Society, will be held in Madrid, Sept. 22- 
hygiene, and the first recipient of the award in 26, 1960. President of the Conference is Dr. Julian 
1957. Dr. Cameron was selected for the award by Sanz Ibanez, director of the Madrid National Can- 
a professional committee under the chairmanship of cer Institute, and vice-presidents are Dr. James E. 
Dr. Lewis R. Wolberg, dean of the Postgraduate Ayre, Miami, Fla., Dr. Edmund V. Cowdry, of St. 
Center for Psychotherapy, New York City. Dr. Louis, and Dr. J. Maisin, Louvain, Belgium. Dr. 
Cameron, who was born and educated in Scotland, Angel Valle Jimenez has been appointed secretary 
general and Dr. Pierre-Hubert deWatteville of 
Geneva, Switzerland, is general program chairman. 
Representing the U. S. on the Advisory Council are 


places 
Section, Bangkok, May 21; German Section and 


German-speaking Federation, Hamburg, June 1-3; 
French Section, Lyons, June 19-21; The Netherlands 
Amsterdam, 


tion, write to the Secretariat, International College 
of Surgeons, 1516 Lake Shore Drive, Chicago 10. 


EXAMINATIONS 
AND 
LICENSURE 


—< 


MEDICAL SPECIALTY BOARDS 


Amenican Boarp oF ANESTHESIOLOGY: Written. Various 
cations, July 8, 1960. Final date for filing application is 
January 8. Sec., Dr. Forrest E. Leffingwell, 217 Farmington 
Ave., Hartford 5, Conn. 


Amenican Boanp or Written. Several Cities, 


AmenicaN Boaarp or INTERNAL Mepicine: 1959 Schedule— 


American Boarp or Orntnorarpic Sunceny: Part Il 


if 

i 


AMERICAN Boarp oF Sunceny: Written examinations ( Part 
1) will be held on December 2, 1959 at various centers to 
be announced later. Candidates are urged to apply several 


though the closing date for filing applications is August 1 
Those completing training requirements after September 
30 cannot be considered for the Part | examination in 
December of the same year. Part II. Columbus, Ohio, 
May 14-15. Sec., Dr. B. Flick, 1617 Pennsylvania 
Blvd., Philadelphia 3. 

T 


is 
Tuttle, 1151 Taylor Ave., Detroit 2, Mich 
Amenican Boarp or Unotocy: Written. 
the 
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Dr. Alexander Brunschwig, Dr. Morris Fishbein, Dr. Lom on ~ 
Ralph W. Jack, Dr. Locke L. Mackenzie, Dr. George une 2-6; St. Louis, Oct. 6-10. Written. January , 
O. Gey, Dr. Leonell C. Strong, and Dr. Richard W. various cities. Applications for the 1960 written examina- 
tion must be filed before July 1. Sec., Dr. Merrill J. King, 
TeLinde. The conference will focus world attention Box 236, Cape Cottage Branch, Portland, Maine. 
cancer control through early cytology diagnosis. for the receipt of ap- 
For information, write the Pan American Cancer Dr. Sam W. Banks, 116 
Cytology Society, P. O. Box 633, Coral Gables, Fla. 
Oct. 
Section Meetings for Surgeons.—The International ., Dr. 
College of Surgeons announced the scheduling of 
11 section meetings in Europe, Asia, and South 
15. Sec., Dr. Earl C. Elkins, 200 First St., S. W., Roches- 
Helsinki, Aug. 8-9; Austrian Section, Vienna, Aug. ter, Minn. 
19-20; Brazilian Section, Santos, in September; AmenicaN Boarp or Piastic Suncery: Oral and Written. 
China-Hong Kong Section, Hong Kong, Oct. 30; Miami, Fla., Oct. 15-17. Final date for submitting case 
Thailand Section, Bangkok, Nov. 2; China-Formosa reports is July 1. Corresponding Secretary, Miss Estelle 
Section, Taipei, Taiwan, in December; India Sec- E. Hillerich, 4647 Pershing Ave., St. Louis 8, Mo. 
tion, Jaipur, Rajasthan, in December. For informa- American Boarp oF Procto.ocy: Oral and Written. Phila- 
delphia, September. Final date for filing application was 
Garden City, N. Y. 
Amenican Boarp oF Psycuiatry aNp Nevrovocy: Chicago, 
Oct. 19-20; New York, Dec. 14-15; San Francisco, Mar. 
59 14-15, 1960. Training credit for full time psychiatric and/or 
170 neurologic assignment in unapproved military programs or 
services between the dates of Jan. 1, 1950 and Jan. 1, 1954 
was terminated on Jan. 1, 1959. Sec., Dr. David A. Boyd, 
po 102-110 Second Ave. S. W., Rochester, Minn. 
American Boarp oF Rapiococy: Examination. Chicago, 
ne June 2-4. The deadline for filing applications was April 1. 
Washington, Dec. 6-9. Deadline for filing application is 
July 1. Candidates examined in Diagnostic Roentgenology 
may expect to be examined in Physics. A Special Exam- 
ination in Nuclear Medicine (for diplomates in Radiology 
or Therapeutic Radiology ) will not be given in June 1959. 
ee Candidates desiring this examination will be accommo- 
Oct. 5. Oral. Oklahoma City, Jan. 15-18, 1960. The final dated at the meeting of the Board in Washington, D. C. 
date for filing all applications is July 1, 1959. Sec., Dr. on December 5. Deadline for filing application is August 1. 
Beatrice M. Kesten, One Haven Ave., New York 32. Hotel Bide 
Written, Oct. 19. Final date for filing application was May 
1. Oral. For candidates on the West Coast, Portland, Ore., 
Sept. 9-12. Final date for filing application was March 1. 
Oral. For candidates on the East Coast, Nov. 6-7, 9-10. months before completion of training requirements al- 
Final date for filing application was March 1. Sec.-Treas., 
Dr. William A. Werrell, One West Main St., Madison 3, 
Wis. 
AMERICAN Boarp oF Nevrnovocicat Surcery: Examination 
given twice annually, in the spring and fall. In order to 
be eligible a candidate must have his application filed at 
least six months before the examination time. Sec., Dr. 
Leonard T. Furlow, Washington University School of Medi- throughout the country, September 1959. Final date for 
cine, St. Louis 10. filing application is July 1. Oral. September. Final date 
AmenicaN Boarp or Ussternics anp Gyneco.ocy: Appli- Dr. Wiliem M. 
cations for certificates, new and reopened, Part I, and 
requests for re-examination Part II are now being ac- pproximately 25 
cepted. All candidates are urged to make such application 4, 1959. Oral- 
at the earliest possible date. Deadline date for receipt of Clinical and Examination in Pathology. Chicago, February 
applications is August 1, 1959. No applications can be 1960. Final date for filing application is Sept. 1, 1959. 
accepted after that date. Sec., Dr. Robert L. Faulkner, Sec., Dr. William Niles Wishard, 30 Westwood Rd., Min- 
2105 Adelbert Road, Cleveland 6, Ohio. neapolis 26, Minn. 


DEATHS 
al in Cambridge, Md., and the Southwestern 
of Was 1; died $2 


and was regional medical director for fourteen ee Se Sa 


@ Indicates Member of the American Medical Association. 


St. Joseph Infirmary Feb. 27, aged 71. 


Adams, Walter Anderson ® Chicago; Hows 

versity College of Medicine, Washingtc 

1926; assistant clinical professor of psychiat 

cago Medical School; fellow of the Americ 

chiatric Association; at one time practiced ir 

land, where he was on the staff of the 

Hospital; joint author of “Color and Hum 

ture”; associated with the Provident Hosr 

the courtesy staff of the Michael Reese H 

where he died March 7, aged 58. 

Aud, Guy ® Louisville, Ky.; born Aug. 28 

University of Louisville Medical Departmer 

past-president and vice-president of the Ke 

State Medical Association; past-president 

Jefferson County Medical Society; in 1950 

sented with a medallion from the American 

Society for “distinguished service in cancer c 

the first Kentucky doctor to receive the me 

formerly chairman of the state executive 

the American Cancer Society, of which 

past-president; member of the founders g 

the American Board of Surgery; member ; 

merly vice-president of the Southern Surg 

sociation; fellow of the American Ca 

Surgeons; served as a member of the X 

Medical Association, Medical Research 

sion of the State of Kentucky, Kentucky § 

Association, and Phi Chi; veteran of World 

surgical consultant to medical examining 

Selective Service Board from 1942 to 1946, 

1947 received the Congressional Selective 

Medal; received a citation from the Unive 

Louisville School of Medicine for 34 years 

standing service; joined the faculty in 1915 « 

professor emeritus of surgery; from 1911 

fellow in surgery at the Mayo Clinic in Rochester, : 

Minn.; attending surgeon, Louisville General Hos- Bouvy, Leo Benedict © La 

pital, St. Joseph Infirmary, and Kosair Crippled of Pennsylvania School 

Children’s Hospital; contributor of chapters in 1920; specialist certified 

Cyclopedia of Medicine, Surgery, Specialties; re- 

signed in September, 1958, as editor of the Journal Ophth 

of the Kentucky State Medical Association; died in Ps ser College of S 

ee the Oregon State Medical 

—_—_—— St. Joseph’s Hospital and 
a died in Los Angeles Feb. 


he died Feb. 22, aged 92. 
, John Elbert @ Battle Creek, Mich.; Ameri- 


Cooper 
can Medical Missionary College, Battle Creek, 
Mich., and Chicago, 1902; fellow of the American 


Dedssn, Austin 
irginia, 
mond, 1916; specialist certified by the American 


1913; past-president of the Bronx County Medical 
years 


State College, Maryville; died Feb. 13, aged 91. 


Hombach, William Henry Sr. ® Grand Island, Neb.; 
John A. Creighton Medical College, Omaha, 1913; 
veteran of World War I; on the staffs of the Luther- 
an Hospital and St. Francis Hospital, where he died 
Feb. 20, aged 69. 


Huth, Leo, Follansbee, W. Va.; (licensed in West 
Virginia in 1902); veteran of the Spanish-American 
War and World War |; died in the Veterans Ad- 
aged 80 lospital, Aspinwall, Pa. Feb. 22, 


staff of Abington (Pa.) Memorial Hospital: died 
Feb. 26, aged 59. 
James, William Alfred @ ; Northwestern 
University Medical School, Chicago, 1911; served 
on the faculty of his alma mater; on the staffs of the 
Garfield Park Community and Bethany hospitals; 
at one time a staff physician of Commonwealth Edi- 
son Company; died March 3, aged 73. 


Julien, Eric Alfred ® Turlock, Calif.; Northwestern 
University Medical School, Chicago, 1911; first 

of the staff of the Emanuel Hospital; died 
Feb. 24, aged 74. 
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Chandler, James Robert ® Magnolia Springs, Ala.; Gallivan, William Francis, Buffalo; University of 
Birmingham Medical College, 1909; veteran of Buffalo School of Medicine, 1909; fellow of the 
World War I; district physician for the Tennessee American College of Surgeons; formerly secretary 
Coal and Iron division of the U. S. Steel Corpora- of the Western New York Surgical Association; 
tion for 35 years; past-president of the Bessemer member of the medical advisory committee of Blue 
(Ala.) Rotary Club; died in South Baldwin Hos- Cross and Blue Shield; associated with the Millard 
pital, Foley, Feb. 18, aged 76. mee ry Edward J. Meyer may ows Hos- 
, ital, and the Emergency Hospital of Sisters of 
Christian, William I., Springfield, Ohio; Medical °°. 
College of Ohio, Cincinnati, 1801; died in the Charity. where he died Feb. 20, aged 7. 
Knights of Pythias Home Hospital Feb. 16, aged 98. Gelderman, Frederick Herman, Tucson, Ariz.; Chi- 
Clark, Fred Orlin ® Syracuse, Ind.; Indiana Uni- ro ag pom, 7 Medical College, 1900; died 
versity School of Medicine, Indianapolis, 1931; pres) » aged 82. 
ident of the Syracuse Planning Commission; veteran Gerson, Max Bernhard ® New York City; Albert- 
of World War II; died Feb. 27, aged 53. Ludwigs—Universitat Medizinische Fakultat, Frei- ' 
burg, Baden, Germany, 1909; author of “Cancer 
Conner, Robert Everett ® Hickory, Pa.; Western y, 
Pennsylvania Medical College, Pittsburgh, 1895; Therapy: Results of Fifty Cases"; died March 8, 
on the staff of the Washington (Pa.) Hospital, where aged 77. 
College of Surgeons; past-president of the Calhoun police surgeon; associated with the Lebanon and 
County Medical Society; on the staffs of the Leila Jewish Memorial hospitals; consulting physician at 
Y. Post Montgomery and Community hospitals; Morrisania Hospital; died Feb. 25, aged 71. 
“ = in the Battle Creek Sanitarium Feb. 11, aged Greene, Luther D., Richmond, Mo.; University 
' Medical College of Kansas City, Mo., 1891; former- 
170 ly member of the state legislature; for eight years 
on the board of regents of the Northwest Missouri 
Board of Urology; served as president of the Vir- 
ginia Urological Association and the Richmond 
Academy of Medicine; member of the American As- 
sociation of Genito-Urinary Surgeons and the 
American Urological Association; fellow of the 
American College of Surgeons; professor of urology 
at his alma mater; on the staffs of the Medical Col- 
lege of Virginia, Hospital Division, St. Elizabeth's 
Hospital, and St. Luke's Hospital; author of “Syn- 
posis of Genitourinary Diseases” and “Urological 
Surgery”; died Feb. 21, aged 67. 
Everingham, Sumner @ Oakland, Calif.; Columbia 
University College of Physicians and Surgeons, New 
York City, 1910; member of the founders group of 
the American Board of Surgery; veteran of World 
War II; associated with the Children’s Hospital of 
East Bay, Peralta and Samuel Merritt hospitals; died 
March 4, aged 73. 
Fairchild, Fred Ross ® Woodland, Calif.; Cooper 
Medical College, San Francisco, 1902; member of 
the founders group of the American Board of Sur- 
gery; member of the Western Surgical Association; 
fellow of the American College of Surgeons; served 
as health officer of Yolo County; veteran of World 
War I; a founder and member of the honorary staff 
of the Woodland Clinic Hospital; died Feb. 22, 
aged 83. 
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Keyes, Edward Clarence, Salina, Okla.; University staff, Hammond-Henry District Hospital in Gene- 

of Nebraska College of Medicine, Omaha, 1902; seo; treasurer of the Moline Horticultural Society; 
1959 
Vv. 
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Army Medical Corps of England in April, soy hoe 
served in France; in June, 1919, was released from 


and in Dublin; 
fessor of neurology in Trinity College, and was staff 
physician to the and Hard- 


niversity 
ical Studies in Neurology”; died in St. Mary's Hos- 
pital March 1, aged 65. 


Pritchett, Asa Belvin ® San Antonio, Texas; Univer- 
sity of Texas School of Medicine, Galveston, 1917; 
member of the staffs of Santa Rosa, Nix, and Bap- 
tist hospitals; died Feb. 18, aged 67. 


Practice; associated with the Graham Hospital; died 
in the Carle Memorial Hospital, Urbana, Feb. 18, 
82. 


with headquarters 
por ts Naval Hospital, Bethesda, Md., Feb. 16, 


Scott, James Underwood, Harrisonville, Mo.; Mis- 
souri Medical College, St. Louis, 1894; associated 
Hospital, where he died Feb. 3, 


5 
if 
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Southern California College of Medicine, Los An- 
service with the grade of second lieutenant; came to geles, 1896; died Jan. 21, aged 91. 

oo Minn., in November, 1019, as a fellow Rossomondo, Frank David @ New York City; Cor- 
surgery of the Mayo Foundation; in 1921 trans- 1 Uni Medical Col N veo C 
ferred his major interest to neurology; appointed to 1080. a of he lege, New ity, 
the staff of the Mayo Clinic as a consultant in neu- een the American Trudeau Society 

nd the Industrial Medical Association; president 
rology on Jan. 1, 1925, and instructor in neurology . 
in the Mavo F of the board of health, Haworth, N. J.; medical 
Mayo Foundation, Graduate School, Univer- director of the McGra 
w-Hill publications; associate 
visiting physician of Bellevue Hospital and French 
assistant professor associate ‘ 
a citizen of the United States in 1927; returned to Hospital; died in Paramus, N. J., March 7, aged 56. 
Ireland on Aug. 1, 1934, and Schwarz, Gottwald ® New York City; Medizinische 
Fakultét der Universitat, Vienna, Austria, 1904; 
honorary member of the American Roentgen Ray 
Society; served as professor of radiology at the Uni- 
spitals, the Stewart Institute versity of Vienna, and director of radiology at the 
minded Children, the Bloomfield Mental Hospital, Empress Elizabeth Hospital there; wrote many pa- 
and the Royal Hospital for Incurables; consulting pers on the aspects of radiological work; died Feb. 
neurologist to the Meath, Mercers, and Orthopedic 26, aged 78. 
in in July, Schwimmer, Samuel, New York City; Long Island 
gy in the Mayo College of Medicine, Brooklyn, 1930: of 
Clinic and professor of neurology in the Mayo Foun- lege ye, 
' World War II; served on the courtesy staff of the 
dation; specialist certified by the American Board Beth Isracl H 1 where he died March 3. 
ot Psychiatry and Neurology; member of the Amer- srael Hospital, w 
ican Neurological Association, Central Neuropsy- aged 53. 
chiatric Association, British Medical Association, Scott, Benton Van Dyke ® Waverly, Ohio; North- 
, Royal Academy of Medicine in Ireland, the Associa- western University Medical School, Chicago, 1918; 
9 tion of British Neurologists, Central Neuropsychiat- veteran of World Wars I and II; retired from the 
170 ric Association, Minnesota Society of Neurology regular Navy on June 30, 1939; health commissioner 
and Psychiatry, and the Alumni Association of the of Fayette, Pike, and Ross counties, with headquar- 
Mayo Foundation; fellow of the Royal College of ters in Chillicothe; served as health officer of Hick- 
Physicians of Ireland and of the Royal Society of ory, N. C., and Houghton—Keweenaw-Baraga Dis- 
Medicine of England; past-president of the Royal 
Academy of Medicine in Ireland and of the Dublin 
Reece, Herbert Bowen, Sea Bright, N. J.; Albany 
(N. Y.) Medical College, 1905; member of the Amer- 
ican Urological Association; died Jan. 6, aged 77. —— , 
Rhodes, Nelson M. ® Urbana, Ohio; Cleveland 
Homeopathic Medical College, 1906; past-president 
of the Champaign County Medical Society; served 
on the board of education for 12 years, eight of 
which he was president; died in the Mercy Hos- | Uyues © ms College of 
ital Feb. 16, aged 78. urgeons of Chicago, Schoal of 
P Medicine of the University of Illinois, 1898; retired 
Rogers, Jennie Maud Thomas © Canton, Ill.; Col- chief epidemiologist for the state department of 
lege of Physicians and Surgeons, Keokuk, Iowa, health; formerly chief of laboratories for the state 
department of health, and at one time assistant 
director; served in France during World War I; 
formerly associated with the U.S. Public Health 
Service; died Feb. 6, aged 89. 


Sinks, Edward Dimmitt, Lima, Ohio; Medical Col- 
lege of Ohio, Cincinnati, 1899; veteran of the Span- 
ish-American War; served overseas during World 
War I; on the staffs of the Lima Memorial and St. 
Rita’s hospitals; died in the Veterans Administration 
Hospital, Dayton, Feb. 1, aged 81. 


Snyder, Roscoe Howe ® Toledo, Ohio; University 
of Michigan Medical School, Ann Arbor, 1927; 
member of the American Academy of General Prac- 
tice; served during World War II; on the staff of 
St. Vincent's Hospital; died Feb. 21, aged 58. 


pital; died in the Jefferson 

aged 58. 

Stratton, Charles , Mo.; Barnes 
Medical College, St. Louis, 1899; died Feb. 3, 


Tracey, William Wallace, Norwalk, Conn.; Colum- 
bia University College of Physicians and 
New York City, 1916; died Feb. 14, aged 66. 


ical Association; interned at St. Luke’s Hospital in 

Kansas City, Mo.; veteran of World War II; mem- 

ber of the staffs of the Seaside and St. Mary's hos- 

medical staff, Community 
49 


© 
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western University Medical College, Dallas, 1911; 
during World War II a lieutenant colonel in 
Texas State Guard; formerly city health officer; 
the staff of the Methodist Hospital; died Feb. 
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branch of the National Institute of Mental Health; 
past-president of the Commissioned Officers’ Asso- 
ciation of the U. S. Public Health Service; died in 
the U. S. Public Health Service Hospital, Baltimore, 
Feb. 22, aged 56. 

Vinnedge, Kenneth Houston ® Captain, U. S. Navy, 
retired, Quincy, II1.; born in Waterloo, Iowa, April 
21, 1901; University of Illinois College of Medicine, 
Chicago, 1930; specialist certified by the American 
Board of Radiology; member of the Radiological 
Society of North America and the American College 
. S. Na 

Stein, David ® Philadelphia; Jefferson Medical Col. °F Rattiology; entered the U_ S- Navy in June, 1929; 

lege of Philadelphia, 1924; member of the Industrial radiology at Naval hospitals at Great Lakes, IIl., 
Philadelphia, Brooklyn, Pearl Harbor, Hawaii, Coca 
Sola, Canal Zone, and Oakland, Calif.; during 
World War II was first assigned as senior medical 
officer on the cruiser Columbia at Guadalcanal, 
later as staff medical officer of the commander of 

aged 89. naval forces uP ade ype Pacific, and finally as 

, executive of the naval hospital at Guam; 

Teaford, Benjamin Jay, Corydon, Ind.; ey when he retired in May, 1953, was executive officer 

of Louisville (Ky.) Medical Department, 1902; vet- at the Naval Hospital at Great Lakes; died in Day- 

teran of World War I; at one time served as health tona Beach, Fla., March 5, aged 57 

commissioner of Bartholomew County; died Feb. arcs De ; 

23, aged 81. Wood, Kavanaugh Payne, Lena, Miss.; Memphis 

Tinker, Burgoyne Livingstone, West Middlesex, Pa.; = 

Western Pennsylvania Medical College, Pittsburgh, 

1902; veteran of World War I; died in the Sharon 

(Pa.) General Hospital Feb. 24, aged 80. 

Unruh, Rudolph Theodore @ Kinsley, Kan.; Uni- 

versity of Kansas School of Medicine, Kansas City, 

1930; served as medical missionary in the African 

Belgian Congo; veteran of World War II; died in 

the Edwards County Hospital Feb. 20, aged 59. hag 

ity, Kan., a t. Luke's Hospital; wi 

Van Pelt, Clifford Alexander Jr. © Long Beach, the Veterans Administration Hospital; died Feb. 3, 

Calif.; University of Kansas School of Medicine, aged 59. 

Kansas City, Kan., 1987; member of the American 

Academy of General Practice; vice-president of the Woods, Limmie Bradford ® Lubbock, Texas; South- 

General Practice Section, Los Angeles County Med- 

Vestermark, Seymour , Director, 

U.S. Public Health Service, retired, Bethesda, Md.; 

born in Dixon, IIl., Nov. 25, 1902; State University 

of Iowa College of Medicine, lowa City, 1931; spe- 

cialist certified by the American Board of Psychi- 

atry and Neurology; fellow of the American 

Psychiatric Association, which last January cited 

him for his outstanding service to psychiatry; from 

1948 to 1958 chief of the training ar? standards 
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younger age group (11 to 30) as compared to perio- 
dontal disease, while the reverse was true in the 


modations from 30 to 50% of the total. Dr. Norman 
said that a taciturn Englishman does not spread 
infection as readily as his more voluble neighbor. 


muneration is no more than is fair or reasonable. 
Proposals for further inquiries into the actual cost of 
drugs are being discussed with the druggists. 


within the first 16 weeks, and in the rest the time 
of onset was unknown. Information was obtained 


affected. The author believed that abortion should 
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lost and caries for 26.7%. Impactions accounted for Not talking in trains helps to keep down infection, 
only 0.5% and supernumerary teeth for about 0.1%. particularly when large numbers of people stand 
Extractions due to caries were significantly higher with mouths and noses in close —T The 
among women than men. The largest number of closed mouth minimizes the spread of infection. 
extractions was in persons 41 to 50 years of age. Dr. Norman also suggested that a few minutes’ 
Extractions due to caries were more frequent in the travel in a train or public vehicle close to an infec- 
tive neighbor who literally keeps his mouth shut 
some degree of immunity. as only a 
older age group. The average number of extractions small inoculating dose of organisms passes from the 
was maximal in periodontal disease, being 6.24 per infected person to the other. 
patient, while caries accounted for 2.32 teeth per 
patient. In almost all diseases, the average number Inquiry into Drug Prices.—Inquiries into the prices 
of extractions per person was more in women than of standard drugs and proprietary preparations were 
in men. The number of extractions per patient for prompted by complaints by the Committee of 
prosthetic reasons was high. The average number of Public Accounts that pharmacists were enjoying 
extractions per patient increased with increasing unintended profits on National Health Service drug 
age. prescriptions. This was disclosed by the treasury in 
a comment on the committee's reports. The commit- 
tee recommended some immediate general reduc- 
UNITED KINGDOM tion in the drug tariff. The treasury now reports 
Artificial Kidney for Streptomycin Poisoning.—It is 
well known that streptomycin can cause vestibular — 
damage and deafness and that this is more likely to oeeaene o produce savings totaling a he 
occur in patients with defective renal function. The 064,000 per year. It agrees that so long as t 
fact that the drug is normally eliminated from ‘Prices actually paid by pharmacists for drugs are 
the bodv by glomerular filtration suggests the pos- not known there can be no assurance that their re- 
sibility that it may be removed in an emergency by 
extracorporeal hemodialysis. Tests carried out by 1959 
Edwards and Whyte showed that this is possible, vy. 1 
and they now regard the administration of strepto- 
mycin in an oliguric patient as a clear indication Rubella and Pregnancy.—Dr. Julia Bell collected 
for early treatment with the artificial kidney (Brit. data on the outcome of 712 pregnancies in women 
M. J. 1:752, 1959). A simple semiquantitative test who had rubella during pregnancy (Brit. M. J. 
showed that streptomycin could be dialyzed from 
blood across the same cellulose membrane as is used 
in the artificial kidney. From 40 to 100% of an , ; 
added quantity of streptomycin diffused across the from hospitals in which the children were born, 
membrane in 18 hours. Five oliguric patients re- from questionnaires sent to parents of children just 
ceiving a dose of more than 1 Gm. of streptomycin starting school, and from special hospitals for the 
were treated by hemodialysis for varying periods. ‘leaf, the blind, and cardiac cripples. The 712 preg- 
No sign of streptomycin toxicity developed. The nancies resulted in 421 defects, some children hav- 
authors emphasized the importance of estimating ing more than one defect. Cataract was noted in 
renal function before giving a course of streptomy- 491 cases (69%), deafness in 263 (37%), and con- 
cin. genital heart disease in 210 (30%). In addition, 70 
children were found to show defects other than the 
Hazards of Subway Travel.—At a meeting of the three characteristic ones. Many of these defects 
Royal Society of Health Dr. L. G. Norman, the were not present at 2 years of age but were noted 
London Transport Executive's chief medical officer, at 6 years or later. The peak incidence of all con- 
discussed the possibility of banning smoking on genital defects was in childreh whose mothers had 
London's subway. He thought that public opinion rubella between the fifth and eighth week of preg- 
would gradually tum against smoking in public nancy. This accounted for 35% of the total. The next 
places until no smoking would be permitted in the peak occurred between the 9th and 12th week of 
subway. The London Transport Executive has set pregnancy, during which 100 children, or 24%, were 
up an operational research team to investigate the ee 
desirability of increasing the nonsmoking accom- be performed in all cases in which rubella occurs 
the chances of defects in the offspring are about 
one in eight. 


| CORRESPONDENCE | 


39 
170 


i & 


195 
V. 


59 
170 
in protecting against erosions, but two ot block- are presented. The first patient, a 58-year-old man, 
ing agents, lysergic acid diethylamide (LSD) and had a thymoma that was benign, or at worst locally 
chlorpromazine, had no significant effect on the malignant, for 18 years before severe anemia de- 
incidence and severity of gastric ulcerations. veloped, which was associated with selective 


Hemangiopericytoma Stout . F. 
Coste, J. Uro and J. Guilaine. Presse méd. 66:2029- 
(Dec. 25) 1958 (In French) [Paris]. 


The tumor in the right thigh was voluminous and 
appeared to be a sarcoma at the time of the patient's 
admission. There was a marked venation under the 
skin of the tumor, and a slightly elevated local tem- 
perature. The tumor was not hard in consistency; 
several nodes were palpated under its skin, mostly 
in the region of the popliteal fossa. A murmur syn- 
chronous with the pulse was auscultated in the 
thigh. No abnormality of the adjacent lymph nodes 
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aplasia of the hroid in the bone cedure available. The pathogenetic mechanisms 
of an obscure nature. His death was caused by remain obscure. 
viral hepatitis presumably resulting from blood 
transfusions. The second patient, a 64-year-old 
and a ia. In this patient 
— 8 aa ‘ culty, because histological findings may suggest a 
Five cases of thymoma with coexisting anemia benign lesion, whereas the medical observation 
were reported from 1928 to 1953. Since 1953 an reveals malignancy. It seems that the location of 
additional 21 cases, including the 2 cases recorded the primary lesion is decisive for the prognosis. 
here, have been reported. The clinical features of The authors report a patient, 51 years of age, in 
these 26 patients are analyzed. In 17 of the patients whom a painless and apparently benign tumor, the 
there was a virtual absence of reticulocytes in - size of a walnut, appeared on the upper margin of 
aplasia of the the right popliteal fossa in 1930 and had been 
i ears. to ex 
ther Te 20 year The tuner 
had other hematological thigh had been gradually increasing, but without 
t the essential change in the bone marrow accompaniment of pain. After 6 years of gradual 
of these patients was absence of the erythroid growth on the part of the thigh tumor, pain ap- 
series. Five of the 26 patients had myasthenia gravis peared in the right side of the sacroiliac region, 
in addition to the thymoma. , followed after a few months by the appearance of 
Since a causal relationship between benign a tumor in the posterior iliac region. The new 
tumors tumor had the same characteristics, but its growth 
ygressed faster than that of the primary lesion. 
adults seen at Memorial Center for Cancer and a nerters examination in July. 1957, revealed 
Allied Diseases since 1926 were reviewed. There osteolysis on the right side of the ilium. The pain 1959 
Gas and worse, evolving into sciatic neuralgia a month Vv. 
were malignant thymomas of the seminomatous , 
type. Of the 14 patients with benign thymoma, the 
2 described here were the only ones who had any 
degree of anemia. The incidence of myasthenia 
gravis among these 14 patients was the same. 
None of 16 patients with malignant thymoma had 
either this kind of anemia or myasthenia gravis. 
Of 46 cases of selective erythroid aplasia _re- 
— in the em 26 a 52%) of the patients 
an associat nign thymoma. Of 16 patients 
with this syndrome co nahn cm Fach sa 4 was noted. A longitudinal band of indurated tissue, 
patients (including the second one mentioned 5 to 6 cm. in length, was palpated in the anterior 
above) obtained a complete hematological _re- side of the thigh. 
mission, and an additional 3 patients showed The tumor in the iliac region had features similar 
definite but incomplete improvement in the anemia. to those of the tumor in the thigh, including vena- 
No histological criteria could be defined which tion under the skin and a distinct pulsation. 
were unique to thymomas associated with aneryth- Roentgenologic examination revealed the band of 
roid anemia. The authors conclude that benign indurated tissue under the skin of the thigh tumor 
thymomas are associated with anerythroid anemia and a considerable osteolysis on the right side of 
with approximately the same frequency as with the ilium and of the sacroiliac joint, but the bones 
myasthenia gravis. Therefore, any patient with of the right leg were normal. Specimens of the 
benign thymoma should be kept under continuous thigh induration and of the tumor in the popliteal 
hematological control. Since about half of the fossa were obtained by biopsy. The microscopic 
adult patients with anerythroid anemia have an examination revealed that the induration in the 
associated benign thymoma, search for such a anterior side of the thigh was an osteoma unrelated 
tumor is strongly indicated in any patient who pre- to the tumor in the popliteal fossa. The latter tumor 
sents this type of anemia. Although thymectomy was a whitish mass, well encapsuled, with surface 
only occasionally and unpredictably induces hema- venation, which was diagnosed as a nonmalignant 
tological remissions, it is the only effective pro- hemangiopericytoma. This case demonstrates the 
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incidence of a clinically hemangiopericy- 
histological findings. 


The Use of Selective Media for the Detection of 
Beta-Haemolytic 


devised to the yield of streptococci. 
Because the a were examining large numbers 
of throat swabs, they decided to some of 

Swabs from 2,000 soldiers not hav- 
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which is near the over-all figure, in the small in- 
testine they constituted 41.2%. The esophagus, 
colon, and rectum, where carcinoma is common, 


cholesterol stones), 5 patients with cholecystitis in 
the absence of stones, and 7 patients with ascariasis 


of the biliary tract; the remaining 26 patients were 
free from biliary tract disease and served as con- 
trols. The bile samples were obtained by 

of the gallbladder g tion. The bile in the 


to 1,890 mg. per 100 cc., its mean 
value mg. per 100 cc. Comparing these 
values with those of investigators who studied 
Caucasian subjects, the author concludes that the 


are involved to negligible degree by lymphoma. 
significantly from those of carcinoma of the same 
P. L. Masters. J. Roy. Army M. Corps 105:38-41 site. In the stomach, irrespective of microscopic 
(Jan.) 1959 [London]. appearances, ulcerative, polypoid, and infiltrating 
The isolation of beta-hemolytic s ococci from macroscopic types were observed; of these the 
patients is difficult. Several techniques have been end beth types 
tussusception. Histologically, 9 were classified as 
reticulum-cell sarcoma, 7 as lymphosarcoma, 1 as 
Hodgkin's disease, 1 as plasmacytoma, and 3 as 
benign lymphoma of the rectum. Attention is drawn 
to the entity “benign lymphoma of the rectum,” 
‘ oT rectal polyp but w istologically, may present 
the redium (method 3). Swabs from 520 healthy diagnostic difficulties. Of the 14 patients followed 
Idren plated on blood agar alive 3 
aerobically (method 1), on crystal violet blood agar patient, alive years 
after the operation, represents the longest survival. 
gen Excluding the benign form, mortality could not be 
correlated with any histological type, but 5 of the 
medium (method 4). Culture on blood agar incu- colin the 
bated anaerobically was efficient and gave better the 
results than aerobic incubation. The use of crystal 
violet blood agar did not significantly increase the Studi . - Si Clinical 
59 yield of streptococci from carriers. Primary culture sider of 
170 in sodium azide, crystal violet, blood agar enrich- Patients with Various Biliary Tract Diseases. T 
ment medium, followed by subculture onto strep- Sato. Tohoku J. Ex Med. 68:293-301 (Oct , 25) 
tomycin and crystal violet blood agar, gave 1958 (In En glish) (Sendai Jay a]. 
excellent results, but it is rather cumbersome for » Japan}. 
routine use. While his associates at the surgical clinic, School 
of Medicine, Hirosaki University, studied the 
The Lymphomata of the Gastrointestinal Tract. physical and chemical properties of bile during 
C. J. Uys. South African J. Lab. & Clin. Med. 4:235- pathological states, the author investigated the 
248 (Dec.) 1958 [Cape Town]. bilirubin content in the bile of patients with various 
The author uses the term “lymphoma” in a Gleorders of the biliary ree His studies were made 
generic sense to embrace all neoplasms of lymphoid pe <2 pattonte undergoing laparotomy: 11 pattonts 
and reticuloendothelial origin. This group of With gallstones (6 with pigment stones and 3 with 
lymphoma of the rectum and giant follicular 
lymphoma; it also includes the following 4 malig- 
nant lesions: reticulum-cell sarcoma, lymphosar- 
coma, Hodgkin's disease, and plasmacytoma. The 
records of the pathology department of the Uni- common duct was studied in 8 patients: 5 with 
versity of Cape Town were searched for cases of gallstones, 2 with cholecystitis but without gall- 
lymphoma in which the primary lesion was in the stones, and 1 with ascariasis of the biliary tract. 
gastrointestinal tract. Over the 6-year period from The total bilirubin content in the gallbladder 
1952 to 1957; inclusive, 21 primary gastrointestinal bile of the 26 patients without biliary tract disease 
lymphomas were recorded, and 18 of these were 
classified as malignant. These 18 constituted 2.2% 
of 811 malignant tumors of the gastrointestinal 
tract seen during that period. Striking variations in 
localization were apparent. Lymphomas were com- mean bilirubin content of the gallbladder bile of 
monest in the stomach and in the small intestine, Japanese subjects is lower than that of Caucasians. 
but while the incidence of gastric lymphoma rela- The mean total bilirubin values in gallbladder bile 
tive to other malignancies of the stomach was 2.5%, of Japanese patients with diseases of the biliary 


the bilirubin 


gif 
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level was normal but the jaundice severe. This 
contradicts the observations of other investigators. 
Some other liver function tests, such as the pro- 
thrombin concentration and the colloidal gold 


determination remains the best test for ascertain- 
ing mild degrees of functional impairment, at least 
in portal cirrhosis. 


of the Lungs. J. Arendt and M. 
Rosenberg. Am. J. Roentgenol. 81:245-254 (Feb.) 
1959 (Springfield, I1l.]. 


awareness and better methods of prevention, vein 


sharp 
at the peripheral end of the 
embolus. thrombus or embolus is compatible 
with life and leads to the development of either 
acute or chronic cor pulmonale. In contrast to the 
cor pulmonale of obstructive emphysema, the posi- 
tion of the diaphragm is elevated, the heart does 
not assume the vertical position, and within a short 
time enlargement of inflow and outflow tracts of 
the right ventricle develops. 

Patients with thromboembolism leading to infarc- 
tion do not, as a rule, present Westermark’s sign 
of increased translucency of a lung segment, since 
it occurs mostly in a congested lung with dilated 
bronchial arteries and numerous collaterals. Infarc- 
- is common in patients with mitral stenosis, 


rarely “wedge-shaped,” as the 
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tract were 33.8 mg. per 100 cc. in those with pig- 

ment stones, 131 mg. per 100 cc. in those with 

cholecystitis without gallstones, 130.4 mg. per 

100 cc. in those with ascariasis of the biliary tract. flocculation, proved highly insensitive as indicators 

The bilirubin content in the common duct bile also of functional liver damage and, as a result, are of 

decreased, the mean value being 72.2 mg. per 100 it linica) cholinester: 

cc. Thus, the studies revealed that EE 

content of the gallbladder bile as well as the 

common duct bile was reduced during diseases of 

the biliary tract, and this trend was especially 

pronounced in patients with pigment stones. The 

author investigated not only the total bilirubin RADIOLOGY 

values but also the conjugated form and the free 

form, and the ratio of the conjugated to the total 

bilirubin content. He found that the conjugated 

form accounts for nearly 90% of the total bilirubin 

content of the bile, even in biliary tract diseases. Based on roentgenologic findings in patients with 
thromboembolism of the lungs, examined in the 

Serum Cholinesterase in Liver Disease. P. N. Wahi, radiologic department of Mount Sinai Hospital, 

S. Ramachandran and H. Navani. Indian J. M. Res. Chicago, the authors emphasize that the incidence 

47:13-19 (Jan.) 1959 [Kasauli, India]. of this thromboembolism of either surgical or medi- 

The depression of the serum cholinesterase cal origin has remained high despite greater clinical 

ported by a number of investigators. It has been signs and symptoms — frequently suggestive. 

laimed that serial studies of this enzyme reflect Roentgenography or angiocardiography is in a high 

the changing status of hepatocellular function in ws ange of — decisive. Thromboembolism 195 

such patients better than do the other liver function without infarction presents as an abnormal trans- 

tests. The present study was undertaken to de- Parency of the involved lung segment (Wester- V. 

termine the relative sensitivity of the serum mark), with absence of one or both of the large 

ett hilar vessels. The heart shadow assumes a peculiar 

liver function tests in patients with portal cirrhosis shape, best described as the “amphoric" type 

and infectious hepatitis. The following liver func- wees mbling a Greek urn). In the absence of both 

tion tests were perf 1 simultaneously: (1) thymol hilar vessels (pulmonary arteries), a large saddle 

turbidity, (2) thymol flocculation, (3) zinc sulfate be 

turbidity, (4) colloidal gold flocculation, (5) pro- At rombus or em! dus which is located slightly 
more peripherally within the main branches of the 

24 patients with infectious hepatitis, and on 30 

tion of the serum cholinesterase proved to be no 

more sensitive than the turbidity and flocculation 

tests. 

The studies also revealed a close relationship 

between serum cholinesterase and the serum albu- 

min/globulin ratio, but no such relationship was 

tound between the serum cholinesterase and the ficiency. Infarcts represent an area of ischemic 

serum albumin itself. In some of the patients with necrosis usually located at the peri » of the 

infectious hepatitis low values of serum cholines- 
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Diagnosis 
Chen, F. Goldstein and others. Am. J. 
$1:255-263 (Feb.) 1959 (Springfield, 


by 
only 39 patients (54% of the 72 patients). His failure 
to consider this diagnosis in the other patients must 


Treatment of Thyrotoxicosis with '" I: A Review 
of 500 Cases. G. W. Blomfield, H. Eckert, M. Fisher 
and others. Brit. M. J. 1:63-74 (Jan. 10) 1959 


The intention was to deliver about 7,000 rads 
in the treatment of the patient with 


thyrotoxicosis. A slightly greater dose was chosen 
for with severe yroidism, nodular 


treatments. Hypoth occurred in all in 12% 
of the patients. A study of the factors that influence 
the response to treatment revealed that the gland 
size was the most important, but this was difficult 
to determine accurately. Hypothroidsm 
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“umbrella” shape results, which is quite charac- frequency with which pulmonary embolism is 
teristic. Smaller infarcts frequently have a cuboid clinically diagnosed depends largely on the fre- 
or meniscus-like appearance. In the costophrenic quency with which the roentgenologist calls at- 
angle the “hump-shaped” elevation on the medial tention to the possibility of this disease. 
side of a small pleurisy has frequently been 
observed and appears diagnostic. The base of the 
embolic infarcts is sometimes the interlobar fissure 
line, along which they form a parabolic shadow, 
which is best seen on a lateral roentgenogram. [London]. 
: The authors describe the results obtained in 500 
The Importance of Chest a a oe thyrotoxic patients (398 women and 102 men) 
oentgenol. treated with radioiodine (I'*') in two centers in 
Sheffield from 1949 to 1958. The following groups 
were regarded as suitable for treatment with I'"': 
The authors report on 90 patients in whom a (1) patients over 45 years of age; (2) younger 
diagnosis of pulmonary embolism was made with patients in whom there is associated disease, par- 
the aid of clinical, laboratory, or autopsy findings ticularly cardiovascular complications, probably 
at the Graduate Hospital of the University of reducing the life expectancy to less than 20 years; 
Pennsylvania in Philadelphia between Aug. 1, 1955, (3) patients who have relapsed after thyroidectomy; 
and Jan. 31, 1957. Roentgenographic examination (4) patients who have not remained euthyroid after 
of the chest was secured after the onset of a course of treatment with antithyroid drugs or 
symptoms attributable to embolism in 72 of the 90 have shown toxic reactions to these drugs and who 
patients. Abnormal shadows were observed in the are considered unsuitable for or have refused 
roentgenograms of 60 of these patients. Pleural partial thyroidectomy. Pregnancy is a complete 
effusions observed in 33 patients and homogeneous j 
shadows resembling those produced by pneumonia 
and observed in 27 patients were the commonest 
_ findings. Elevation of the diaphragm was noted in 
21 patients, usually in association with some 
parenchymal abnormality. Linear shadows, presum- glands, or disabling cardiac complications. It was 
ably representing focal areas of atelectasis or small regarded as advisable to give slightly smaller doses 
interlobar effusions, were observed in 19 patients. in the treatment of patients with postoperative 
Shadows resulting from embolism appeared recurrences and milder cases with small smooth 
rapidly after its onset. Abnormal findings were 
observed as frequently in roentgenograms made 
within 24 hours of the onset of symptoms as in 
those made subsequently. Shadows resulting from 
embolism were slow to resolve. Abnormal findings 
cleared within a week in 5 patients and persisted 
for more than 4 weeks in 19 patients. The correct 
diagnosis was suggested by the roentgenologist in 
10 patients in whom the possibility of pulmonary 
embolism had not been clinically considered. The The mass of the thyroid was estimated from the 
results of palpation by several experienced observ- 
ers. The patients were seen at the thyroid clinic 
monthly for 2 months after therapy and thereafter 
be attributed to misconceptions concerning the at longer intervals. A repetition of treatment was 
roentgenologic criteria for diagnosis of pulmonary not considered so long as any improvement was 
embolism and lack of familiarity with the clinical noticeable, and at least 3 months had to elapse 
manifestations of the disease. The alert roentgen- after the first treatment before a new treatment 
ologist will consider pulmonary embolism in the was given. 
differential diagnosis of every acute cardiorespira- After the first treatment 59% of the patients 
tory illness. He will suggest this as a possibility in patients became euthyroid and 10% hypothyroid. A 
all patients with pulmonary and pleural shadows further 21% became euthyroid after 2 or more 
resembling pneumonia and pileurisy. Not infre- 
quently, he will recognize characteristic roentgeno- 
graphic patterns that will provide strong evidence 
for a diagnosis of pulmonary embolism even when 
typical clinical manifestations may be absent. The 
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were carried out, and the patient could return 


work. A 33-year-old woman with an 
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